ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 « 2100E « PER
IMPLEMENTATION GUIDE MEMBER SCHOOL COMMMUNICATIONS NUMBERS

PEROT 366 | | PERO2 93| fPERO3 365 |PER04 364 PEROS 365 PERO6 364
PER g Contact |, Neme %f Comm f.i Comm ) Comm |, Comm

Funct Code Number Qual Number Number Qual Number
M ID 22 O AN 1/60 X B 22 X AN 1/80 X ID 22 X AN 1/B0

PERO7 365 PERO8 384 PER0O9 443
* Comm * Comm * Copatmg
Number Qual Number Releronge
X D 22 X AN 180 O AN 120

ELEMENT SUMMARY

REF, DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES

REQUIRED PERO1 366 Contact Function Code M ID 22
Code identifying the major duty or responsibility of the person or group named

CODE DEFINITION
SK School Clerk

NOT USED PER02 93 Name O AN 1/60

REQUIRED PERO3 365 Communication Number Qualifier X ID 27
Code identifying the type of communication number

SYNTAX; P0304

CODE DEFINITION
Electronic Mail
Telephone Extension
Facsimile

Telephone

REQUIRED PERO4 364  Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

syYNTAX: PO304

SITUATIONAL PERO5 365 Communication Number Qualifier X ID 2r
Code identifying the type of communication number

synTax: P0S06
Send when required by X12 syntax.

CODE  DEFINITION

EM Electronic Mail

Mm X R Z

EX Telephone Extension
FX Facsimile
TE Telephone
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004010X095 « 834 » 2100E » PER ASC X12N « INSURANCE SUBCOMMITTEE

MEMBER SCHOOL COMMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE
SITUATIONAL PER06 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable
sYNTAX: PO5S06
This element should be sent if additional communication numbers
are available,
SITUATIONAL PER07 365 Communication Number Qualifier X ID 22
Code identifying the type of communication number
SYNTAX: PO708

Send when required by X12 syntax.

CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
TE Telephone
SITUATIONAL PERO08 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable
sYNTAX: PO708

This element should be sent if additional communication numbers
are available.

NOT USED PER09 443 Contact Inquiry Reference 0O AN 1/20
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100E « N3
IMPLEMENTATION GUIDE MEMBER SCHOOL STREET ADDRESS

IMPLEMENTATION

MEMBER SCHOOL STREET ADDRESS
Loop: 2100E — MEMBER SCHOOL
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This segment is to be used when the school is applicable and the
school address Is provided to the sponsor by the subscriber.

e

Example: N3%P.0. Box 1234~

STANDARD

N3 Address Information
Level: Detail
Position: 050
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the location of the named party

DIAGRAM

NS* Address | ™ Address

ELEMENT SUMMARY
REF. DATA
USAGE —_DES. —ELEMENT _ NAME ATTRIBUTES
REQUIRED N301 166 Address Information M AN 1/55
Address information
woustry: School Address Line
SITUATIONAL N302 166 Address Information O AN 1/55
Address information
woustRy: School Address Line

Required if a second address line exists.
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004010X095 » 834 » 2100E » N4 ASC X12N « INSURANCE SUBCOMMITTEE
MEMBER SCHOOL CITY, STATE, ZIP IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

MEMBER SCHOOL CITY, STATE, ZIP
2100E — MEMBER SCHOOL

SITUATIONAL

1

1. This segment is to be used when the school is applicable and the
school address is provided to the sponsor by the subscriber.

N4:Salt Lake City+UT=*84444~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

DIAGRAM

N4 Geographic Location

Detail

060

2100

Optional

1 X

To specify the geographic place of the named party

1. C0605
If N406 is present, then N405 is required.

N401

N4 *|  Name

19 N402 156 N403 116 N404 26 N405 309 N406 310
x| Stateor f. Postal g| Country |.| Leeatien |, | kEeeatien | _
Prov Code Code Code Quelifier Identitior
O AN 2/30 0 D 22 O ID ¥15 O ID 23 X D 12 O AN 1/30

ELEMENT SUMMARY

USAGE Oes, ELEMENT NAME ATTRIBUTES
REQUIRED N401 19 City Name O AN 2/30

REQUIRED N402

Free-form text for city name

npustry: School City Name

comMENT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location,

156 State or Province Code O ID 212
Code (Standard State/Province) as defined by appropriate government agency

mpustry: School State Code
commeNT: N402 is required only if city name (N401) is in the U.S. or Canada.
coDE SOURCE 22: States and Outlying Areas of the U.S.
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 o 834  2100E « N4
IMPLEMENTATION GUIDE MEMBER SCHOOL CITY, STATE, ZIP
REQUIRED N403 116 Postal Code O ID 35
Code defining interational postal zone code excluding punctuation and blanks
(zip code for United States)
woustay: School Postal Zone or ZIP Code
cope souRce 51: ZIP Code
SITUATIONAL  N404 26 Country Code O b 23
Code Identitying the country
cODE souRce 5: Countries, Currencies and Funds
Required only if country is not USA.
NOT USED N405 309 Location Qualifier X ID 1/2
NOT USED N406 310 Location Identifier O AN 130
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004010X095 e 834 e 2100F « NM1

CUSTODIAL PARENT

ASC X12N » INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

CUSTODIAL PARENT
2100F — CUSTODIAL PARENT Repeat:
SITUATIONAL

3

1. This loop is REQUIRED when the custodial parent of a minor
dependent is someone other than the subscriber.

1

2. Any other situation, (examples: Guardianship, Legal Indemnity, Power
of Attorney, and/or Separation Agreements) would be handled under
the Responsible Party NM1 segment.

NM1:S3:1:kJONESHMARY ~

Level:

Position:

Loop:

Requirement:

DIAGRAM

Max Use:
Purpose:

Syntax:

NM?1 individual or Organizational Name
Detail

030

2100 Repeat:
Optional

1

To supply the full name of an individual or organizational entity

1. P0809
If either NM108 or NM109 is present, then the other is required.

2. C1110
If NM111 is present, then NM110 is required.

>1

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NM1 % Entity ID s Entity Type * Name Last/ * Name * Name % Name

Code Qualifier Org Name First Middile Prefix

M D 23 M D 1N O AN 1/35 O AN 1/25 O AN 1/25 O AN 110

NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98

% Name x| [|DCode |, ID % Entity | EnbHB |

Suffix Qualifier Code Relal-Code Gede

O AN 1/10 X b 2 X AN 2/80 X b 22 O D 23
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ASC X12N = INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100F « NM1
IMPLEMENTATION GUIDE CUSTODIAL PARENT

ELEMENT SUMMARY
REF. DATA
USAGE —DES __ ELEMENT NAME —ATTRIBUTES __
REQUIRED NM101 98 Entity Identifier Code M ID 28
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
S3 Custodial Parent
REQUIRED NM102 1065 Entity Type Qualifier M 1D 11
Code qualifying the type of entity
seMaNTIC: NM102 qualifies NM103.
CODE DEFINITION
1 Person
REQUIRED NM103 1035 Name Last or Organization Name O AN 1/35

Individual last name or organizational name
voustRy: Custodial Parent Last Name

REQUIRED NM104 1036  Name First O AN 1/25
Individual first name

ivoustay: Custodial Parent First Name

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

woustay: Custodial Parent Middle Name
Send if supplied by subscriber.

SITUATIONAL NM106 1038  Name Prefix O AN 110
Prefix to individual name
oustry: Custodial Parent Name Prefix
Send if supplied by subscriber.

SITUATIONAL  NM107 1039  Name Suffix O AN 110
Suffix to individual name

voustay: Custodial Parent Name Suffix
Send if supplied by subscriber.

SITUATIONAL NM108 66 Identification Code Qualifier X ID 12
Code designating the system/method of code structure used for Identification
Code (67)

sSynNTax: PO809

Send when required by X12 syntax.
CODE DEFINITION

34 Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare
or CHAMPUS.

zz Mutually Defined
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004010X095 » 834 o 2100F o NM1 ASC X12N « INSURANCE SUBCOMMITTEE
CUSTODIAL PARENT IMPLEMENTATION GUIDE

Value is required if National Individual Identifier is
mandated for use. Otherwise, one of the other listed
codes may be used.

SITUATIONAL NM109 67 Identification Code X AN 280
Code identifying a party or other code

voustry: Custodial Parent Identifier
SYNTAX: PO809

Send if supplied by subscriber.

The Social Security Number should be sent, when available, until
the National Identifier for Individual is available.

NOT USED NM110 706 Entity Relationship Code X D 22
NOT USED NM111 98 Entity Identifier Code O ID 28
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100F « PER
IMPLEMENTATION GUIDE CUSTODIAL PARENT COMMUNICATIONS NUMBERS

IMPLEMENTATION

CUSTODIAL PARENT COMMUNICATIONS
NUMBERS
Loop: 2100F — CUSTODIAL PARENT
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This segment is REQUIRED when the custodial parent is applicable
and the phone number is provided to the sponsor by the subscriber.

2. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.g.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

3. By definition of the standard, if PERO3 is used, PER04 is required.
Example: PER*PQ#*TE*8001234567~

PER Administrative Communications Contact
Level: Detail
Position: 040
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PERO3 or PERO04 is present, then the other is required.

2. P0506
If either PEROS or PEROS is present, then the other is required.

3. PO708
If either PERO7 or PEROB8 is present, then the other is required.
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004010X095 » 834 » 2100F « PER

ASC X12N « INSURANCE SUBCOMMITTEE

CUSTODIAL PARENT COMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE
PERO1 366 PER02 93 PER0O3 365 PERO4 364 PERO5 365 PEROB 364
PER % Contact MName % Comm Comm s Comm % Comm
Funct Code Number Qual Number Number Qual Number
M D 22 O AN 1/60 X D 282 X AN 1/80 X ID 282 X AN 1/80
PERO7 365 PERO8 364 PERO9 443
% Comm Comm |, | Centesting | _
Number Qual Number Referenee
X ID 22 X AN 1/80 O AN 1/20
REF. DATA
USAGE DES, ELEMENT _ NAME ATTRIBUTES
REQUIRED PERO1 366 Contact Function Code M ID 22
Code identifying the major duty or responsibility of the person or group named
CODE DEFINITION
PQ Parent or Guardian
NOT USED PERO02 93 Name O AN 1/60
REQUIRED PER03 365 Communication Number Qualifier X ID 22
Code identifying the type of communication number
synTax: P0O304
CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
HP Home Phone Number
TE Telephone
WP Work Phone Number
REQUIRED PER04 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable
SYNTAX: PO304
SITUATIONAL PERO5 365 Communication Number Qualifier X ID 2
Code identifying the type of communication number
SYNTAX: PO506
Send when required by X12 syntax.
CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
HP Home Phone Number
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2100F « PER
IMPLEMENTATION GUIDE CUSTODIAL PARENT COMMUNICATIONS NUMBERS

TE Telephone
WP Work Phone Number

SITUATIONAL PER06 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable

synTax: POS06
This element should be sent if additional communication numbers
are available.

SITUATIONAL PERO7 365 Communication Number Qualifier X ID 22
Code identifying the type of communication number

synTax: PO708
Send when required by X12 syntax.

CODE DEFINITION

EM Electronic Mail
EX Telephone Extension
HP Home Phone Number

TE Telephone
wP Work Phone Number

SITUATIONAL PER08 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable
synTax: PO708
This element should be sent if additional communication numbers
are available.

NOT USED PER09 443 Contact Inquiry Reference O AN 1/20
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004010X095 » 834 » 2100F = N3 ASC X12N « INSURANCE SUBCOMMITTEE
CUSTODIAL PARENT STREET ADDRESS IMPLEMENTATION GUIDE

IMPLEMENTATION

CUSTODIAL PARENT STREET ADDRESS
Loop: 2100F — CUSTODIAL PARENT
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This segment is REQUIRED when the custodial parent of a minor
dependent is someone other than the subscriber and the information
is provided to the sponsor by the subscriber.

Example: N3:#50 ORCHARD STREET~

STANDARD

N3 Address Information
Level: Detail
Position: 050
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the location of the named party

DIAGRAM

N301 166 N302 166
N3 x| Address .| Address | _

Information Information

M AN 1/55 O AN 1/55

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES

REQUIRED N301 166 Address Information M AN 1/55
Address information

woustry: Custodial Parent Address Line

SITUATIONAL N302 166 Address Information O AN 1/55
Address information

noustry: Custodial Parent Address Line
Required Iif a second address line exists.

112 MAY 2000



ASC X12N » INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X095 o 834 « 2100F = N4
CUSTODIAL PARENT CITY, STATE, ZIP

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

CUSTODIAL PARENT CITY, STATE, ZIP
2100F — CUSTODIAL PARENT

SITUATIONAL

1

1. This segment is REQUIRED when the custodial parent of a minor
dependent is someone other than the subscriber and the information
is provided to the sponsor by the subscriber.

N4:ROCK HILL*FL#33131~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

N4 Geographic Location
Detail

060

2100

Optional

1

To specify the geographic place of the named party

1. C0605
If N406 is present, then N405 is required.

DIAGRAM

N401 19 N402 156 N403 116 N404 26 N405 309 N406 310
N 4 % City x| Stateor Postal Country Lecation |, | Leeation |_
Name Prov Code Code Code Creatifier identifier
O AN 230 o b 22 O ID 315 O b 23 X D 12 0O AN 1/30
REF. DATA
USAGE DES. ELEMENT  NAME ATTRIBUTES
REQUIRED N401 19 City Name O AN 230
Free-form text for city name
voustry: Custodial Parent City Name
coMmEeNT: A combination of either N401 through N404, or N405 and N406& may be
adequate to specify a location.
REQUIRED N402 156 State or Province Code 0O ID 22

Code (Standard State/Province) as defined by appropriate government agency
noustry: Custodial Parent State Code

commenT: N402 is required only if city name (N401) is in the U.S. or Canada.
cODE SOURCE 22: States and Outlying Areas of the U.S.
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004010X095 » 834 » 2100F » N4
CUSTODIAL PARENT CITY, STATE, ZIP

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

REQUIRED N403 116

Postal Code O ID 3/15
Code defining international postal zone code excluding punctuation and blanks
(zip code for United States)
pusTRY: Custodial Parent Postal Zone or ZIP Code
coDE source 51: ZIP Code
SITUATIONAL N404 26 Country Code 0O ID 23
Code identifying the country
CcODE soURCE 5:; Countries, Currencies and Funds
Required only if country is not USA.
NOT USED N405 309  Location Qualifier X b 12
NOT USED N406 310 Location Identifier O AN 1/30
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ASC X12N = INSURANCE SUBCOMMITTEE" 004010X095A1 » 834 « 2100G = NM1

IMPLEMENTATION GUIDE RESPONSIBLE PERSON
REF DATA
USAGE DES ELEMENT  NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 2/3
Code i ifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
E1 Person or Other Entity Legally Responsible for a
Child
Used to identify a legal indemnity situation.
New et adder 16 fiote This code should be used when a Qualified Medical
Child Support Order (QMSCO) is present.
El Executor of Estate
This is used when the subscriber Is deceased and
the executor/responsible party is other than a
surviving spouse.
EXS Ex-spouse
This is used to identify a separated spouse under a
separation agreement, or that the member is the
divorced spouse and self responsible. This is NOT
USED to identify the custodial parent for dependent
' children after a divorce.
GD Guardian
L]
Jé Power of Attorney
Qb Responsible Party
REQUIRED NM102 1065 Entity Type Qualifier M D mn
Code qualifying the type of entity
SEMANTIC: NM102 qualifies NM103.
CODE DEFINITION
1 Person
REQUIRED NM103 1035 Name Last or Organization Name O AN 135

Individual last name or organizational name
mousTry: Responsible Party Last or Organization Name

REQUIRED NM104 1036 Name First 0O AN 1125
Individual first name

wousTrY: Responsible Party First Name

SITUATIONAL NM105 1037 Name Middle O AN 125
Individual middie name or initial

wousTry: Responsible Party Middle Name
Send if supplied by the subscriber.
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 » 834 « 2100G « NM1
IMPLEMENTATION GUIDE RESPONSIBLE PERSON

IMPLEMENTATION

RESPONSIBLE PERSON

Loop: 2100G — RESPONSIBLE PERSON Repeat: 1
Usage: SITUATIONAL

Repeat: 1
Notes: 1. Use this loop to identify the person responsible for the member. This
responsible person is someone other than the subscriber.,

Example: NM1:#QD:1:+CASE:*JOHN~

NMH1 individual or Organizational Name
Level: Detail
Position: 030
Loop: 2100 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity

Syntax: 1. P0809
If either NM108 or NM109 is present, then the other Is required.

2. C1110
If NM111 is present, then NM110 is required.

DIAGRAM

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1087 NM106 1038

x| EntitylD Q.4 Entity Type |.{Q Name Last/ |, Name * Name % Name
N M 1 Code Qualifier Org Name First Middle Prefix

M D 23 M D 11 O AN 1/35 O AN 1/25 O AN 1/25 O AN 1110

NM107 1039 NM108 66 NM108 67 NM110 T06 NM111 98
x| Name |.| IDCode |y D x| Entity (o Entipd |
Suffix Qualifier Code Relat Gede Cede

O AN 110 X D 12 X AN 2/80 X D 2R (o) D 23

ELEMENT SUMMARY

USAGE ng_ggi g,gmggm NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 23
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
E1 Person or Other Entity Legally Responsible for a
Child

Used to identify a legal indemnity situation.
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004010X095 » 834 » 2100G « NM1 ASC X12N « INSURANCE SUBCOMMITTEE
RESPONSIBLE PERSON IMPLEMENTATION GUIDE

El Executor of Estate

This is used when the subscriber is deceased and
the executor/responsible party is other than a
surviving spouse.

EXS Ex-spouse

This is used to identify a separated spouse under a
separation agreement, or that the member is the
divorced spouse and self responsible. This is NOT
USED to identify the custodial parent for dependent
children after a divorce.

GD Guardian
J6 Power of Attorney
QD Responsible Party
REQUIRED NM102 1065  Entity Type Qualifier M D 11

Code qualifying the type of entity
semanTic: NM102 qualifies NM103,

CODE DEFINITION
1 Person
REQUIRED NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name
oustay: Responsible Party Last or Organization Name

REQUIRED NM104 1036  Name First O AN 1/25
Individual first name

pustay: Responsible Party First Name

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

woustry: Responsible Parly Middle Name
Send if supplied by the subscriber.

SITUATIONAL NM106 1038  Name Prefix O AN 1710
Prefix to individual name

vousTry: Responsible Party Name Prefix
Send if supplied by the subscriber.

SITUATIONAL NM107 1039  Name Suffix O AN 1/10
Suffix to individual name

voustry: Responsible Party Suffix Name
Send if supplied by the subscriber.
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 « 2100G = NM1

IMPLEMENTATION GUIDE RESPONSIBLE PERSON
SITUATIONAL NM108 66 Identification Code Qualifier X D 12
Code designating the system/method of code structure used for Identification
Code (67)
SYNTAX: POB09
Send when required by X12 syntax.
CODE DEFINITION
34 Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare
or CHAMPUS.

z Mutually Defined

Value is required if National Individual Identifier is
mandated for use. Otherwise, one of the other listed
codes may be used.

SITUATIONAL  nNm109 67 identification Code X AN 280
Code identifying a party or other code
mousTRY: Responsible Party Identifier
SyNTAX: PO80S

The Social Security Number should be sent, when available, until
the National Identifier for Individual is available.

NOT USED NM110 706 Entity Relationship Code X D 22
NOT USED NM111 98 Entity Identifier Code O D 23
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004010X095 « 834 « 2100G » PER
RESPONSIBLE PERSON COMMUNICATIONS NUMBERS

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

RESPONSIBLE PERSON COMMUNICATIONS
NUMBERS

2100G — RESPONSIBLE PERSON

SITUATIONAL

.

1. This segment is REQUIRED when the responsible person is applicable
and the responsible person is provided to the sponsor by the
subscriber.

2. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.g.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

3. By definition of the standard, if PERO3 is used, PER04 is required.

PER:RP::kHP:8015554321~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Syntax:

PER Administrative Communications Contact
Detail

040
2100
Optional
1

To identify a person or office to whom administrative communications should be
directed

1. P0O304
If either PERO3 or PERO4 is present, then the other is required.

2. P0506
If either PERO5 or PEROG is present, then the other is required.

3. P0708
If either PERO7 or PERO08 is present, then the other is required.
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2100G « PER
IMPLEMENTATION GUIDE RESPONSIBLE PERSON COMMUNICATIONS NUMBERS

DIAGRAM

PERO1 386 |PERO2 93| JPERO3 365) JPERO4 364 |PERO5S 365( |PERO6 364

PER | _Contact |, Name %] Comm .} Comm (. Comm [,/ Comm
Funct Code Number Qual Number Number Qual Number

M D 22)] |O AN /60| §X ID 2] §X AN 1BOfJ |X D 22| [X AN 180

PERO7 365 PERO8 364 PEROS 443

Number Qual Number Reference
X D 2r X AN 1/80 O AN 120

ELEMENT SUMMARY
REF, DATA
USMGE — _BENDT NANE ATTRIBUTES
REQUIRED PERO1 366 Contact Function Code M ID 22
Code identifying the major duty or responsibility of the person or group named
CODE DEFINITION
RP Responsible Person
NOT USED PERO2 93 Name O AN 1/60
REQUIRED PERO3 365 Communication Number Qualifier X ID 2»
Code identifying the type of communication number
synTAx: PO304
CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
HP Home Phone Number
TE Telephone
WP Work Phone Number
REQUIRED PER04 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable
synTAX: P0304
SITUATIONAL PERO5 365 Communication Number Qualifier X I 2»
Code identifying the type of communication number
sYnNTAx: PO506
Send when required by X12 syntax.
CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
HP Home Phone Number
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004010X095 « 834 « 2100G « PER ASC X12N « INSURANCE SUBCOMMITTEE
RESPONSIBLE PERSON COMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE

TE Telephone
wp Work Phone Number
SITUATIONAL PER06 364 Communication Number X AN 1/80

Complete communications number including country or area code when
applicable

synTax: PO506
This element should be sent if additional communication numbers
are available.

SITUATIONAL  pgro7 365  Communication Number Qualifier X ID 22
Code identifying the type of communication number

SYNTAX: PO708
Send when required by X12 syntax.

CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
HP Home Phone Number
TE Telephone
WP Work Phone Number
SITUATIONAL PER08 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable
syNTAX: PO708
This element should be sent if additional communication numbers
are available.
NOT USED PER09 443 Contact Inquiry Reference O AN 1/20
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2100G » N3
IMPLEMENTATION GUIDE RESPONSIBLE PERSON STREET ADDRESS

IMPLEMENTATION

RESPONSIBLE PERSON STREET ADDRESS
Loop: 2100G — RESPONSIBLE PERSON
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This segment is REQUIRED when the responsible person is applicable
and the responsible person address is provided to the sponsor by the
subscriber.

Example: N3#%50 ORCHARD STREET~

STANDARD

N3 Address Information
Level: Detall

Position: 050
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the location of the named party

DIAGRAM

N301 166 N302 166
N3 %l Address .| Address | _

Information Information

M AN 1/55 O AN 1/55

ELEMENT SUMMARY

REF. DATA
M DES. ELEMENT NAME .RTTHIBE!E
REQUIRED N301 166 Address Information M AN 1/85

Address information
ivousTay: Responsible Party Address Line

SITUATIONAL N302 166 Address Information O AN 1/55
Address information

inousTry: Responsible Party Address Line
Required if a second address line exists.
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004010X095 « 834 o 2100G o

RESPONSIBLE PERSON CITY, STATE, ZIP

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

N4

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

RESPONSIBLE PERSON CITY, STATE, ZIP
2100G — RESPONSIBLE PERSON

SITUATIONAL

1

1. This segment is REQUIRED when the responsible person is applicable
and the responsible person address is provided to the sponsor by the
subscriber,

N4:ROCK HILL#*FL#*33131~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

DIAGRAM

N4 Geographic Location
Detail

060

2100

Optional

1

To specify the geographic place of the named party

1. C0605
If N406 is present, then N405 is required.

N401 19 N402 156 N403 116 N404 26 N40S 309 N406 310
N 4 % City " State or % Postal Country * Loeation ” koeatlon |
Name Prov Code Code Code Qualifier lgentifier
0O AN 2/30 0O D 22 O ID 315 o D 23 X D 12 O AN 1/30
DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED N401 19 City Name 0O AN 230
Free-form text for city name
vousTry: Responsible Party City Name
commeNT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.
REQUIRED N402 156 State or Province Code O ID 22

Code (Standard State/Province) as defined by appropriate government agency
ivousTrY: Responsible Party Staie Code

commeNnT: N402 is required only if city name (N401) is in the U.S, or Canada.
CODE SOURCE 22: States and Outlying Areas of the U.S.
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ASC X12N e INSURANCE SUBCOMMITTEE

004010X095 « 834 » 2100G » N4

IMPLEMENTATION GUIDE RESPONSIBLE PERSON CITY, STATE, ZIP
REQUIRED N403 116 Postal Code O ID 315
Code defining international postal zone code excluding punctuation and blanks
(zip code for United States)
vousTry; Responsible Party Postal Zone or ZIP Code
coDE SOURCE 51: ZIP Code
SITUATIONAL  N404 26 Country Code o b 23
Code identifying the country
copE souRce 5: Countries, Currencies and Funds
Required only if country is not USA.
NOT USED N405 309 Location Qualifier X ID 12
NOT USED N406 310 Location Identifier O AN 1/30
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DISABILITY INFORMATION

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:

Repeat:
Notes:

Example:

DISABILITY INFORMATION
2200 — DISABILITY INFORMATION Repeat: 1
SITUATIONAL

1

1. This segment should only be sent when enrolling a disabled member
or when disability information about an existing member is added or
changed.

2. Use this segment to report a disability of either a subscriber or a
dependent within the appropriate 2000 loop.

DSBk2:kseiktokekDX4586~

DSB Disability Information

Level: Detail
Position: 200
Loop: 2200 Repeat: 4
Requirement: Optional
Max Use: 1
Purpose: To supply disability information
Set Notes: 1. The DSB loop may only appear for the Subscriber.
Syntax: 1. P0708
If either DSB0O7 or DSBO08 is present, then the other is required.
DSBoi 1146]| |DSBo2  380| [DSBo3 1149 | |DSBO4 1154 | [ DSBOS 1161 | |DSBO6 782
DSB* Disability W*W*m*m*m
Type Code Gede Cede Optien-Cede Amount
Mm 1 wmf| |o B wms| [o 1 4| o 1 m| |o b 1wl |0 R 118
DSBO7 235 | |DSBO8 1137
4| Prod/Serv Medical | _
ID Qual Code Value
X D 22| |X AN 115
REF. DATA
USAGE DES. NT ATTRIBUTES
REQUIRED DSBO1 1146  Disability Type Code D 1N
Code identifying the disability status of the individual
CODE DEFINITION
1 Short Term Disability
2 Long Term Disability
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IMPLEMENTATION GUIDE DISABILITY INFORMATION

3 Permanent or Total Disability

4 No Disability
NOT USED DSB02 380 Quantity O R 115
NOT USED DSB03 1149  Occupation Code O ID 4
NOT USED DSB0O4 1154  Work Intensity Code O ID 1A
NOT USED DSBO5 1161  Product Option Code O ID 12
NOT USED DSB06 782 Monetary Amount O R 118
SITUATIONAL DSB07 235 Product/Service ID Qualifier X D 22

Code Identifying the type/source of the descriptive number used in

Product/Service 1D (234)

moustry: Product or Service ID Qualifier

sYnTAX: PO708

Send when required by X12 syntax.

CODE DEFINITION
DX International Classification of Diseases Clinical

Modification (ICD-9-CM) - Diagnosis

coDE soURcE 131: International Classification of Diseases
Clinical Mod (ICD-9-CM) Procedure

SITUATIONAL DSB08 1137  Medical Code Value X AN 145
Code value for describing a medical condition or procedure

moustry: Diagnosis Code

SYNTAX: PO708

semanTic: DSBO8 is the functional status code for the disability.

Use DSBO8 to indicate if the the reason for disability is ESRD.

The only allowed value is 585 - End Stage Renal Disease.
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DISABILITY ELIGIBILITY DATES IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

Level:
Position:
Loop:
Requirement:

Max Use:

DISABILITY ELIGIBILITY DATES

2200 — DISABILITY INFORMATION
SITUATIONAL
2

1. This segment is used to send the first and last date of disability.

2. This segment should only be sent when enrolling a disabled member
or when disability dates are added or changed for an existing member.

DTP#360:xD8:19961001 ~

DTP pate or Time or Period
Detail

210
2200
Optional
10

Purpose: To specify any or all of a date, a time, or a time period

DIAGRAM

DTPO1

DTP * Date/Time o Date Time % Date Time
Qualifier format Qual Period

M D

374 DTPOZ 1250 DTPO3 1251

a3 M ID 23 M AN 1/35

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED DTPO1 374 Date/Time Qualifier M ID 33

Code specifying type of date or time, or both date and time
voustay: Date Time Qualifier

CODE DEFINITION
360 Disability Begin
361 Disability End
REQUIRED DTPO2 1250  Date Time Period Format Qualifier M D 23

Code indicating the date format, time format, or date and time format
semanTic: DTPO2 is the date or time or period format that will appear in DTPO3.
CODE DEFINITION

D8 Date Expressed in Format CCYYMMDD
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IMPLEMENTATION GUIDE DISABILITY ELIGIBILITY DATES

REQUIRED DTPO3 1251  Date Time Period M AN 1/35
Expression of a date, a time, or range of dates, times or dates and times

oustry: Disability Eligibility Date
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HEALTH COVERAGE MPLEMENTATION GUIDE

IMPLEMENTATION

HEALTH COVERAGE
Loop: 2300 — HEALTH COVERAGE Repeat: 99
Usage: SITUATIONAL
Repeat: 1
Notes: 1. Send this segment is REQUIRED when enrolling a new member or

when adding, updating or removing coverage from an existing
member.

Example: HD*021:#:kHLT:kPLAN A BCD:kFAM-~

STANDARD

HD Heaith Coverage
Level: Detalil
Position: 260

Loop: 2300 Repeat: 99
Requirement: Optional
Max Use: 1
Purpose: To provide information on healith coverage

DIAGRAM

HDO1 875 HDO2 1203 HDO3 1205 HDO4 1204 HDOS 1207 HDO6 609

HD 4| Maintenance |, | Meintain || Insurance |.| PlanCvrg |.| Coverage |, Geunt
Type Code ReasenGCede Line Code Description Level Code
M D %3 O 1D 23 O D 23 O AN 1/50 O D 33 o NO 19

Hoo7 609 HDO8 1209 HDO9 1073 HD1O 1211 HD11 1073
% Gount | Underwrite | YeafNe-Gend 5 | BrugHoeuse |, Yea/No Gond

Beeide Gede Reap-Goede Gode Resp-Goede
O No 18| O D 11| O D 1 © b 28| |O D 1]
REF, DATA
USAGE DES. _ELEMENT  NAME ATTRIBUTES
REQUIRED HDO1 875 Maintenance Type Code M D 33
Code identifying the specific type of item maintenance
CODE DEFINITION
001 Change
002 Delete
Use this code for deleting an incorrect coverage
record.
021 Addition
024 Cancellation or Termination

Use this code for cancelling/terminating a coverage.
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 = 834 o 2300 ¢ HD

IMPLEMENTATION GUIDE HEALTH COVERAGE
025 Reinstatement
026 Correction
This code is used to correct an incorrect record.
030 Audit or Compare
032 Employee Information Not Applicable

Certain situations, such as military duty and
CHAMPUS, classify the subscriber as ineligible for
coverage or benefits. However, dependents of the
subscribers are still eligible for coverage or benefits
under the subscriber. Subscriber identifying
elements are needed to accurately identify

dependents.
NOT USED HD02 1203  Maintenance Reason Code O ID 23
REQUIRED HDO3 1205  Insurance Line Code O D 23
Code identifying a group of insurance products
CODE DEFINITION
AG Preventitive Care/Wellness
AH 24 Hour Care
AJ Medicare Risk
AK Mental Health
DCP Dental Capitation
This identifies a dental managed care organization
(DMO).
DEN Dental
EPO Exclusive Provider Organization
FAC Facility
HE Hearing
HLT Health
Includes both hospital and professicnal coverage.
HMO Health Maintenance Organization
LTC Long-Term Care
LTD Long-Term Disability
MM Major Medical
MOD Mail Order Drug
PDG Prescription Drug
POS Point of Service
PPO Preferred Provider Organization
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HEALTH COVERAGE IMPLEMENTATION GUIDE
PRA Practitioners
STD Short-Term Disability
UR Utilization Review
vis Vision
SITUATIONAL HDO4 1204  Plan Coverage Description 0O AN 1/50

A description or number that identifies the plan or coverage

Use this element when additional information is needed by the
insurer to describe the exact type of coverage being provided. If
required by an insurer, this information must be included. The
insurer establishes the content of this element in the contract.

SITUATIONAL HDO5 1207  Coverage Level Code 0O D 33
Code indicating the level of coverage being provided for this insured

This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the related INS segment
is not the subscriber. See section 2.7, “Coverage Levels and
Dependents”, for additional information.

CODE DEFINITION
CHD Children Only
DEP Dependents Only
E1D Employee and One Dependent

For this code, the dependent is a non-spouse
dependent. This code is not used for identification
of Employee and Spouse. See code ESP.

E2D Employee and Two Dependents

E3D Employee and Three Dependents

E5D Employee and One or More Dependents
E6D Employee and Two or More Dependents
E7D Employee and Three or More Dependents
ESD Employee and Four or More Dependents
ESD Employee and Five or More Dependents
ECH Employee and Children

EMP Employee Only

ESP Employee and Spouse

FAM Family

IND Individual

SPC Spouse and Children
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 » 834 » 2300 ¢ HD

IMPLEMENTATION GUIDE HEALTH COVERAGE
SPO Spouse Only
TWO Two Party
NOT USED HD06 609  Count O NoO 189
NOT USED HDO7 609 Count O No 19
NOT USED HDO8 1209  Underwriting Decision Code O ID 11
NOT USED HDo9 1073  Yes/No Condition or Response Code 0O ID 1M
NOT USED HD10 1211 Drug House Code O D 23
NOT USED HD11 1073  Yes/No Condition or Response Code o D 11
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HEALTH COVERAGE DATES IMPLEMENTATION GUIDE

IMPLEMENTATION

HEALTH COVERAGE DATES
Loop: 2300 — HEALTH COVERAGE
Usage: REQUIRED
Repeat: 4

Notes: 1. This segment contains the date that maintenance was performed or
effective, and the benefit begin and end dates for the coverage or line
of business.

Example: DTP:348:D8:19961001~

STANDARD

DTP pate or Time or Period
Level: Detail
Position: 270
Loop: 2300
Requirement: Optional
Max Use: 10
Purpose: To specify any or all of a date, a time, or a time period

DIAGRAM

DTPO1 374 DTPO2 1250 DTPO3 1251

DTP % Date/Time % Date Time * Date Time
Qualifier format Qual Period
M D 33 M ID 23 M AN 1/35

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES

REQUIRED DTPO1 374 Date/Time Qualifier M ID 33
Code specifying type of date or time, or both date and time

vpusTry: Date Time Qualifier
CODE DEFINITION

303 Maintenance Effective

This is the effective date of a change where a
member’s coverage is not being added or removed.

348 Benefit Begin

This is the effective date of coverage. This code
should always be sent when adding coverage.
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IMPLEMENTATION GUIDE HEALTH COVERAGE DATES

349 Benefit End

This is the date the coverage specified in the 2300
loop is being terminated. Termination of specified
coverage is identified by HD01 code 024 -
Cancellation or Termination. This code should
always be sent when removing coverage from a
member. This code should not be used when a
member is terminating all eligible coverage.

543 Last Premium Paid Date

REQUIRED DTP02 1250  Date Time Period Format Qualifier M ID 23
Code indicating the date format, time format, or date and time format

semanTic: DTPO2 is the date or time or period format that will appear in DTP03.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
REQUIRED DTPO3 1251  Date Time Period M AN  1/35

Expression of a date, a time, or range of dates, times or dates and times

mousTRY: Coverage Period
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HEALTH COVERAGE POLICY

ASC X12N » INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

HEALTH COVERAGE POLICY
2300 — HEALTH COVERAGE
SITUATIONAL
4
1. This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and payer.

AMT:C1::20~

AMT Monetary Amount
Level: Detail
Position: 280
Loop: 2300
Requirement: Optional
Max Use: 3
Purpose: To indicate the total monetary amount
AmTO1 522 [AmTo2 782 |AMTO3 478
* Amount Qual o) Monetary * Gredfbebit |
AMT Code Amount Flag-Gode
M 1o w] Im R 18] [0 1D

ELEMENT SUMMARY

REF,

DATA
ELEMENT _ NAME

USAGE DES, ATTRIBUTES
REQUIRED AMTO1 522 Amount Qualifier Code M ID 1/3
Caode to qualify amount
CODE DEFINITION
B9 Co-insurance - Actual
This will contain any co-insurance selection amount.
The option of adjusting this amount to produce the
actual co-insurance can be defined in the insurance
contract.
ci Co-Payment Amount
D2 Deductible Amount
P3 Premium Amount
REQUIRED AMT02 782 Monetary Amount M R 118
Monetary amount
inoustry: Contract Amount
NOT USED AMTO3 478 Credit/Debit Flag Code O D 1
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IMPLEMENTATION GUIDE

HEALTH COVERAGE POLICY NUMBER
IMPLEMENTATION

HEALTH COVERAGE POLICY NUMBER
Loop: 2300 — HEALTH COVERAGE
Usage: SITUATIONAL
Repeat: 2
Notes: 1. This segment should be used to identify a policy or group number for
a particular insurance product if it has not already been identified in
either REF02, position 1-030 or REF02, position 2-020. This is

necessary when not all coverage types have the same group or policy
number.

Example: REF¥1L:%123456~

STANDARD

REF Reference Identification
Level: Detail

Position: 290
Loop: 2300
Requirement: Optional
Max Use: 5
Purpose: To specify identifying information
Syntax: 1. R0203

At least one of REF02 or REF03 is required.

REFO1 128 REF02 127 REF03 352 REF04  CO040
REF %* Reference o Reference * Beseription s Referenee | _

Ident Qual Ident identifler

M ID 23 X AN 1/30 X AN 1/80 o

ELEMENT SUMMARY

REQUIRED REFO1 128 Reference Identification Qualifier M ID 23
Code qualifying the Reference Identification
CODE DEFINITION
17 Client Reporting Category

This data should only be transmitted when such
transmission is required under the insurance
contract between the sponsor and payer and
allowed by federal and state regulations. This
element is NOT USED when the member identified in
the related INS segment is not the subscriber. See
section 2.7, “Coverage Levels and Dependents”, for
additional information.
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HEALTH COVERAGE POLICY NUMBER

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

REQUIRED REF02 127

Group or Policy Number

Mutually Defined

Use this code for the Payment Plan Type Code
(Annual or Quarterly) until a standard code is

Reference Identification X AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier
mvoustry: Insured Group or Policy Number
sYNTAX: RO203

NOT USED REF03 352 Description X AN 1/80

NOT USED REF04 C040 REFERENCE IDENTIFIER 0

136 MAY 2000



ASC X12N o INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X095 = 834 « 2300 = IDC
IDENTIFICATION CARD

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

IDENTIFICATION CARD
2300 — HEALTH COVERAGE
SITUATIONAL

10

1. Use this segment when requesting the production of an identification
card as a result of an enroliment add, change, or statement. An
enroliment statement refers to a situation where no change s being
made to the enroliment except to request a replacement ID card,

IDC412345%H~

IDC Identification Card
Detail

300
2300
Optional
>1

To provide notification to produce replacement identification card(s)

DIAGRAM

IDCOT 1204 IDC02 1215 IDCO3 380 IDCo4 306
IDC %[ Plan Cvrg ID Card Quantity Action
Description Type Code Code
M AN 1/50 M D 1N O R 115 o D 12
REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED IDCO1 1204  Plan Coverage Description M AN 1/50
A description or number that identifies the plan or coverage
Use this element when additional information is needed by the
insurer to identify the type of ID card that will be produced. if
requested, this information must be established by the insurer. Set
IDCO1 to a single zero if this does not apply.
REQUIRED IDC02 1215 Identification Card Type Code M ID 11
Code identifying the type of identification card
CODE DEFINITION
D Dental Insurance
H Health Insurance

This code is used to identify that the card issued
should be specific to the coverage identified in the
related HD segment.
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004010X095 e 834 e 2300 « IDC ASC X12N o INSURANCE SUBCOMMITTEE

IDENTIFICATION CARD IMPLEMENTATION GUIDE
P Prescription Drug Service Drug Insurance

SITUATIONAL IDCO3 380 Quantity O R 115
Numeric value of quantity

ivoustry: Identification Card Count
semANTIC: IDCO3 is the number of cards being requested.

Send this field if the number of cards requested is greater than 1.

SITUATIONAL IDC04 306 Action Code O D 12
Code indicating type of action

semanTIC: IDC04 is the reason for the card being requested, i.e., add or a change.

Reason for card request should only be sent when requesting
replacement identification cards.

CODE DEFINITION
1 Add
2 Change (Update)
RX Replace
Use when requesting replacement cards with no
change to data.
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IMPLEMENTATION GUIDE

004010X095 « 834 » 2310 = LX
PROVIDER INFORMATION

IMPLEMENTATION

Loop:

Example:

STANDARD

PROVIDER INFORMATION

2310 — PROVIDER INFORMATION Repeat: 30

: SITUATIONAL

1

1. Use this loop to provide information about primary care or capitated
physicians and pharmacies chosen by the enrollee in a managed care
plan when that selection is made through the sponsor. Use one
iteration of the loop to identify each applicable health care service

provider.

. The primary care provider effective date is defaulted to the effective
date of the product identified in the DTP segment of the 2300 loop.
When an enrollee switches from one primary care provider to another
through the sponsor, the new provider should be listed with the
effective date of change.

LX#1~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Set Notes:

DIAGRAM

LX Assigned Number
Detail

310

2310 Repeat: 30
Optional

1
To reference a line number in a transaction set

1. The LX loop contains information about the primary care providers for the
subscriber or the dependent, and about the beneficiaries of any employer-
sponsored life insurance for the subscriber.

LX01

Assigned

Number
NO

LX *

M

564

1/6

ELEMENT SUMMARY

—UEAGE

DATA

L)L S,

REQUIRED

554 Assigned Number M NO 1/6

Number assigned for differentiation within a transaction set
Use this sequential number for LX loops for this insured person.
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PROVIDER NAME

ASC X12N » INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

PROVIDER NAME

2310 — PROVIDER INFORMATION

1. The National Provider ID should be passed in NM109. Until that ID is
available the Federal Tax ID should be used.

2. Use the name fields, NM103 through NM107, only when the sponsor
has the name of the provider but is not able to pass a standard ID in
NM109. This may occur because the ID is unknown or because local
regulations prevent using Social Security Numbers or Federal Tax IDs.

3. If the entity code, NM102, is 1 for person and the name is being
passed, NM103 and NM104 must be used and NM105, NM106 and
NM107 may be used. When the name is being passed for a non-
person entity only NM103 may be used and NM104 through NM107

Loop:
Usage: REQUIRED
Repeat: 1
Notes:
must not be sent.
Example:

STANDARD

Requirement:
Max Use: 1
To supply the full name of an individual or organizational entity

Position:

Purpose:

NIM1:P3sk 1 sesleteslesle XX42534 1234567425~

NM1 individual or Organizational Name

Level:

Loop:

Set Notes:

DIAGRAM

Syntax:

Detail
320
2310
Optional

1. Either NM1 or N1 will be included depending on whether an individual or

organization is being specified.

1. P0809

If either NM108 or NM109 is present, then the other is required.

2. C1110

If NM111 is present, then NM110 is required,

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NM1 * Entity ID % Entity Type Name Last/ Name % Name % Name

Code Qualifier Org Name First Middle Prefix

M ID 283 M D 1N O AN 1/35 O AN 1/25 0O AN 1/25 0O AN 1/10

NM107 1039 NM108 66 NM10g 67 NM110 706 NM111 98

* Name | 1D Code 1D Entity |l Entity1B |

Suffix Qualifier Code Relat Code Seode

O AN 110 X D 12 X AN 2/80 X D 22 o D 23
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IMPLEMENTATION GUIDE PROVIDER NAME

ELEMENT SUMMARY

ysace __ 06 mReo e armeures
REQUIRED NM101 98 Entity Identifier Code M ID 23
Code identifying an organizational enfity, a physical location, property or an
individual
CODE DEFINITION
3D Obstetrics and Gynecology Facility
oD Doctor of Optometry
P3 Primary Care Provider
QA Pharmacy
QN Dentist
Y2 Managed Care Organization
REQUIRED NM102 1065  Entity Type Qualifier M ID 11
Code qualifying the type of entity
seEMANTIC: NM102 qualifies NM103.
CODE DEFINITION
1 Person
2 Non-Person Entity
SITUATIONAL NM103 1035 Name Last or Organization Name O AN 1/35

Individual last name or organizational name

moustrY: Provider Last or Organization Name

The name should only be used when the sponsor is not able to
provide the standard ID number.

SITUATIONAL NM104 1036  Name First O AN 1/25
Individual first name

voustry: Provider First Name
The name should only be used when the sponsor is not able to
provide the standard ID number.

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

mwousTry: Provider Middle Name
The name should only be used when the sponsor is not able to
provide the standard ID number.

SITUATIONAL NM106 1038  Name Prefix O AN 110
Prefix to individual name

woustry: Provider Name Prefix

The name should only be used when the sponsor is not able to
provide the standard ID number.
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SITUATIONAL NM107 1039  Name Suffix O AN 1/10
Suffix to individual name

voustry: Provider Name Suffix
The name should only be used when the sponsor is not able to

provide the standard ID number.

SITUATIONAL NM108 66 Identification Code Qualifier X D iR
Code designating the system/method of code structure used for Identification
Code (67)
SYNTAX: PO809

Send when required by X12 syntax.

CODE DEFINITION
\ 34 Social Security Number
\\\ The social security number may not be used for any
N\ Federally administered programs such as Medicare
\ or CHAMPUS.
F]\ Federal Taxpayer’'s Identification Number
XX : Health Care Financing Administration National

Provider Identifier

Required value if the National Provider ID is
mandated for use. Otherwise, one of the other listed
'ones may be used.,

)~

SITUATIONAL NM109 67 Identification Code
Code identifying a party or other code

X AN 2/80

REQUIRED NM110 706 Entity Relationship Code
Code describing entity relationship

syntax: C1110 \\
commeNT: NM110 and NM111 further define the type of entity in NM101.

This element indicates whether or not the ber is an existing
patient of the provider.
CODE DEFINITION
25 Established Patient
26 Not Established Patient
72 Unknown
NOT USED NM111 98 Entity Identifier Code 0o D ; 213
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ASC X12N = INSURANCE SUBCOMMITTEE

PROVIDER NAME IMPLEMENTATION GUIDE
SITUATIONAL NM107 1038 Name Suffix o AN 110
Suffix to individual name
wousTry: Provider Name Suffix
The name should only be used when the sponsor is not able to
provide the standard ID number.
SITUATIONAL NM108 66 Identification Code Qualifier X ID 112
Code designating the system/method of code structure used for Identification
Code (67)
SYNTAX: POB09
Send when required by X12 syntax.
CODE DEFINITION
34 Social Security Number
The social security number may not be used for any
Federally administered programs such as Medicare
or CHAMPUS.
Fl Federal Taxpayer's Identification Number
hew code valug sv Service Provider Number
This is a number assigned by the payer used to
identify a provider.
XX Health Care Financing Administration National
Provider Identifier
Reguired value if the National Provider ID is
mandated for use, Otherwise, one of the other listed
codes may be used.
SITUATIONAL NM109 67 Identification Code X AN 2180
Code identifying a party or other code
woustrY: Provider identifier
SYNTAX: POB09
Required when available to the sponsor and transmission is not
prohibited by local, state, or Federal law.
REQUIRED NM110 706 Entity Relationship Code X ID 2/2
Code describing entity relationship
syntax: C1110
CALPEES © commeNT: NM110 and NM111 further define the type of entity in NM101.
Aty T2 This element indicates whether or not the member is an existing
& patient of the provider.
CODE DEFINITION
25 Established Patient
26 Not Established Patient
72 Unknown
NOT USED NM111 98 Entity Identifier Code o D 2/3

16 Qriginal Page Number 142 datad May 2000
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ASC X12N = INSURANCE SUBCOMMITTEE 004010X095 « 834 » 2310« N4
IMPLEMENTATION GUIDE PROVIDER CITY, STATE, ZIP CODE

IMPLEMENTATION

PROVIDER CITY, STATE, ZIP CODE
2310 — PROVIDER INFORMATION

Usage: SITUATIONAL

Repeat: 1

Notes: 1. To be sent when required in the insurance contract between the
sponsor and payer.

g

Example: N4%ROCK HILL%FL%33131~

N4 Geographic Location
Level: Detail
Position: 360
Loop: 2310
Requirement: Optional
Max Use: 2

Purpose: To specify the geographic place of the named party
Syntax: 1. C0605

If N406 is present, then N405 is required.

N401 19 N402 156 N403 16| N404 26 N405 309 N406 310

N4* City 4| Stateor 1.l Postal .| Country (.| Location |, Location |_
Name Prov Code Code Code Qualifier Identifier
0O AN 230 0O D 22 O D 35 . b 28 X D 112 O AN 130

ELEMENT SUMMARY

USAGE mm' ggm!"m NAME ATTRIBUTES
REQUIRED N4o1 19 City Name O AN 230
Free-form text for city name
moustry: Member City Name

coMMENT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.

REQUIRED N402 156 State or Province Code 0O D 22
Code (Standard State/Province) as defined by appropriate government agency
woustry: Member State Code

commenT: N402 is required only if city name (N401) is in the U.S. or Canada.
CODE SOURCE 22: States and Outlying Areas of the U.S.
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004010X095 » 834 » 2310 « N4

ASC X12N = INSURANCE SUBCOMMITTEE

PROVIDER CITY, STATE, ZIP CODE IMPLEMENTATION GUIDE
REQUIRED N403 116 Postal Code O ID 3ns
Code defining international postal zone code excluding punctuation and blanks
(zip code for United States)
voustry: Member Postal Zone or Zip Code
copE source 51: ZIP Code
SITUATIONAL N404 26 Country Code O D 23
Code Identifying the country
cobEe souRce 5: Countries, Currencies and Funds
Required only if country is not USA.
SITUATIONAL  N405 309 Location Qualifier X ID 1
Code identifying type of location
synTax: CO605
Send when required by X12 syntax.
CODE DEFINITION
60 Area
The area code indicates that N406 will contain an
out-of-area indicator for this member. The meaning
of that indicator is defined in the trading partner
agreement.
cYy County/Parish
RJ Region
Use for region or group of the PCP.
SITUATIONAL  N406 310 Location Identifier O AN 1/30

Code which identifies a specific location

voustry: Location Identification Code
synTax: C0605

This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the related INS segment
is not the subscriber. See section 2.7, “Coverage Levels and
Dependents”, for additional information.
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X095 « 834 « 2310 « PER
IMPLEMENTATION GUIDE PROVIDER COMMUNICATIONS NUMBERS

IMPLEMENTATION

PROVIDER COMMUNICATIONS NUMBERS
Loop: 2310 — PROVIDER INFORMATION
Usage: SITUATIONAL

Repeat: 2
Notes: 1. To be sent when available.

2. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.g.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

3. By definition of the standard, if PERO3 is used, PER04 is required.
Example: PER#*IC3#xHP%8015554321~

STANDARD

PER Administrative Communications Contact
Level: Detail
Position: 370
Loop: 2310
Requirement: Optional
Max Use: 2

Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PERO3 or PER04 is present, then the other is required.

2. P0506
If either PEROS or PEROG is present, then the other is required.

3. P0O708
If either PERO7 or PEROS8 is present, then the other is required.

PERO1 366 PERO2 93 PERO3 365 PERO4 384 PERO5 365 PERO6 364
PER * Contact I Neame * Comm | ™ Comm * Comm * Comm

Funct Code Number Qual Number Number Qual Number
M ID 22 O AN 180 X 1D 22 X AN 1/80 X D 22 X AN 1/80

PERO7 365 PER0OS 364 PER0S 443
* Comm * Comm | Centacting
Number Qual Number Referenge
X D 28 X AN 1/80 0O AN 1/20
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004010X095 o 834 » 2310 « PER

ASC X12N « INSURANCE SUBCOMMITTEE

PROVIDER COMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE
REF. DATA
USAGE DES. ELEMENT _ MAME ATTRIBUTES
REQUIRED PERO1 366 Contact Function Code M ID 22
Code identifying the major duty or responsibility of the person or group named
CODE DEFINITION
IC Information Contact
NOT USED PERO02 93 Name O AN 1/60
REQUIRED PERO03 365 Communication Number Qualifier X D 22
Code identifying the type of communication number
SYNTAX: PO304
CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
HP Home Phone Number
TE Telephone
WP Work Phone Number
REQUIRED PER04 364 Communication Number X AN 1/80
Complete communications number including country or area code when
applicable
synTax: PO304
SITUATIONAL PER05 365 Communication Number Qualifier X ID 2/2
Code identifying the type of communication number
SYNTAX: PO506
Send when required by X12 syntax.
CODE DEFINITION
EM Electronic Mail
EX Telephone Extension
FX Facsimile
HP Home Phone Number
TE Telephone
WP Work Phone Number
SITUATIONAL PER06 364 Communication Number X AN 1/80

Complete communications number including country or area code when
applicable

sYNTAX: PO506

This element should be sent if additional communication numbers
are available.
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ASC X12N » INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X095 » 834 » 2310 « PER
PROVIDER COMMUNICATIONS NUMBERS

SITUATIONAL

SITUATIONAL

NOT USED

PER07 365

PERO8 364

PER09 443

Communication Number Qualifier X ID 2/2
Code identifying the type of communication number

SYNTAX: PO708

Send when required by X12 syntax.
CODE DEFINITION

Electronic Mail

EX Telephone Extension

FX Facsimile

HP Home Phone Number

TE Telephone
WP Work Phone Number

Communication Number X AN 1/80
Complete communications number including country or area code when
applicable

synTax: PO708

This element should be sent if additional communication numbers
are available.

Contact Inquiry Reference O AN 1/20

MAY 2000
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004010X095 » 834 « 2310« PLA

PCP CHANGE REASON

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

PCP CHANGE REASON
2310 — PROVIDER INFORMATION
SITUATIONAL
1
1. This segment should be used to report the reason and the effective
date that a member changes primary care provider.

PLA:2:1P:x19970628:k:kAl~

PLA Place or Location
Detail

395
2310
Optional
1

To indicate action to be taken for the location specified and to qualify the
location specified

PLAO1 306 PLAO2 98 PLAO3 373 PLAO4 337 PLAOS 1203
Action Entity ID Date Fime Maintain
PLA *| ‘code [¥| Tcode [* ¥ *IReason Code |~
M 1o 12 M D 23 M DT &8 o ™ 48| JO 1D 23
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED PLAO1 306 Action Code M ID 12

Code indicating type of action
CODE DEFINITION
2 Change (Update)

REQUIRED PLA02 98 Entity Identifier Code M ID 283
Code identifying an organizational entity, a physical location, property or an
individual

CODE DEFINITION
1P Provider

REQUIRED PLA03 373 Date M DT 88
Date expressed as CCYYMMDD
voustry: Provider Effective Date
semanTic: PLAOS is the effective date for the action identified in PLAO1,

This is the effective date of the change of PCP.
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ASC X12N « INSURANCE SUBCOMMITTEE

004010X095 « 834 « 2310« PLA

IMPLEMENTATION GUIDE PCP CHANGE REASON
NOT USED PLAO4 337 Time O TM 43
REQUIRED PLAO5 1203  Maintenance Reason Code O ID 23

Code identifying the reason for the maintenance change

If none of the specific Maintenance Reasons apply, send 'Al’, No
Reason Given.

CODE DEFINITION
Voluntary Withdrawal
Plan Change
Current Customer Information File in Error
Dissatisfaction with Office Staff
Dissatisfaction with Medical Care/Services Rendered
Inconvenient Office Location
Dissatisfaction with Office Hours

Unable to Schedule Appointments in a Timely
Manner

Dissatisfaction with Physician’s Referral Policy

mea&wms s R &

3

AG Less Respect and Attention Time Given than to
Other Patients

Patient Moved to a New Location

z z

No Reason Given
AJ Appointment Times not Met in a Timely Manner
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004010X095 « 834 = 2320 « COB
COORDINATION OF BENEFITS

IMPLEMENTATION

COORDINATION OF BENEFITS

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

Loop: 2320 — COORDINATION OF BENEFITS Repeat: 5
Usage: SITUATIONAL
Repeat: 1
Notes: 1. Use this loop whenever an individual has another insurance plan with
benefits similar to those covered by the insurance product specified
in the HD segment for this occurrence of Loop ID-2300. Always
provide this information when provided to the sponsor. Provide the
COB information by individual, not by subscriber.
2. Send this data when such transmission is required under the
insurance contract between the sponsor and the payer.
Example: COB#%P:*kXYZ123:#1~
C OB coordination of Benefits
Level: Detalil
Position: 400
Loop: 2320 Repeat: 5
Requirement: Optional
Max Use: 1
Purpose: To supply information on coordination of benefits
coeoi 1138 |[coBoz 127 | [coBo3 1143
* Payer Resp * Reference Benefits ||
CO B Seq No Code Ident Coord Code
o 1 1f| |o AN | Jo D 1A
REF. DATA
USAGE DES. ELEMENT _ NAME _ ATTRIBUTES
REQUIRED COBO1 1138  Payer Responsibility Sequence NumberCode @O ID 1/
Code identifying the insurance carrier's level of responsibility for a payment of a
claim
CODE DEFINITION
P Primary
S Secondary
T Tertiary
u Unknown
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ASC X12N = INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X095 o 834 « 2320 « COB
COORDINATION OF BENEFITS

SITUATIONAL

REQUIRED

COB02

COBO03

127

1143

Reference ldentification 0O AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

moustry: Insured Group or Policy Number
semanTic: COBO2 is the policy number.
Always supply the policy number when it is available.

Coordination of Benefits Code O D i1
Code identifying whether there is a coordination of benefits

CODE DEFINITION

1 Coordination of Benefits

5 Unknown

6 No Coordination of Benefits

Use this code to verify that it was determined that
there is no COB.

MAY 2000
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004010X095 « 834 » 2320 « REF ASC X12N « INSURANCE SUBCOMMITTEE
ADDITIONAL COORDINATION OF BENEFITS IDENTIFIERS IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

ADDITIONAL COORDINATION OF BENEFITS
IDENTIFIERS

2320 — COORDINATION OF BENEFITS

SITUATIONAL

5

1. This segment should be sent if additional data on coordination of
benefits exists.

2. This segment should be sent if supplied by the subscriber. Use the
Social Security Number or Employee ID Number until the National ID
Number for individuals is available.

REF#6P+AZ12345~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

DIAGRAM

REF Reference Identification
Detail

405

2320

Optional

>1

To specify identifying information

1. R0203
At least one of REF02 or REF03 is required.

REFO1

REF *| ident auat

2/3 X AN 1/30 X AN 1/80 o}

M D

128 REF02 127 REFO3 352 REFO4  CO40

*Heferenoe*Deeeﬁpﬁen*Referenee
Ident tdentitier

ELEMENT SUMMARY

USAGE Ogs; _elEueNT_ Nawe ATTRIBUTES
REQUIRED REFO01 128 Reference Identification Qualifier M ID 23
Code qualifying the Reference Identification
CODE DEFINITION
60 Account Suffix Code
6P Group Number
A6 Employee Identification Number
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ASC X12N » INSURANCE SUBCOMMITTEE 004010X095 « 834 » 2320 = REF
IMPLEMENTATION GUIDE ADDITIONAL COORDINATION OF BENEFITS IDENTIFIERS

SY Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare
or CHAMPUS.

zz Mutually Defined

Mutually Defined, will be used in this REF01 for
National Individual Identifier until a standard code is

defined.

REQUIRED REF02 127 Reference Identification X AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier
mousTrY: Insured Group or Policy Number
syNTAX: R0O203

NOT USED REF03 352 Description X AN 180

NOT USED REF04 C040 REFERENCE IDENTIFIER (o]
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004010X095 « 834 e 2320 o N1

OTHER INSURANCE COMPANY NAME

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:

Repeat:
Notes:

Example:

STANDARD

OTHER INSURANCE COMPANY NAME
2320 — COORDINATION OF BENEFITS
SITUATIONAL
1
1. Use this segment to send the name of the insurance company when -
provided to the sponsor.

N1:#IN=k=#NI::12345678~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:
Syntax:

DIAGRAM

N1 Name

Detail

410

2320

Optional

1

To identify a party by type of organization, name, and code

1. R0203
At least one of N102 or N103 is required.

2. P0304
If either N103 or N104 is present, then the other is required.

N101 98 N102 93 N103 66 N104 67 N105 706 N106 98
Nq * Entity ID Name |4| IDCode D Entity Entityid |
Code Qualifier Code Relat-Gode Gede
M D 23 X AN 1/60 X D 12 X AN 2/80 O ID 2r O b 23
REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED N101 98 Entity Identifier Code M ID 283
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
IN Insurer
SITUATIONAL N102 93 Name X AN  1/60
Free-form name
woustry: Insurer Name
synTax: R0203
Send the insurance company name if no standard identifier is
available to pass in N104.
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ASC X12N » INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X095 » 834 = 2320 » N1
OTHER INSURANCE COMPANY NAME

SITUATIONAL

SITUATIONAL

NOT USED
NOT USED

N103

N104

N105
N106

706
98

Identification Code Qualifier X ID 12
Code designating the system/method of code structure used for Identification
Code (67)

syntax: R0203, PO304

Send when required by X12 syntax.
CODE DEFINITION

Fi Federal Taxpayer’s Identification Number

NI National Assoclation of Insurance Commissioners
(NAIC) Identification

XV Health Care Financing Administration National
PlaniD
Required if the National PlaniD is mandated for use.
Otherwise, one of the other listed codes may be
used.

coDE souRce 540: Health Care Financing Administration
National PlaniD

Identification Code X AN 280
Code identifying a party or other code

mousTtry: Insured Group or Policy Number
syYNTAX: PO304

comMENT: This segment, used alone, provides the most efficient method of
providing organizational identification. To obtain this efficiency the *ID Code”
(N104) must provide a key to the table maintained by the transaction processing
party.

Use the National Payer ID until that ID is available the Federal Tax
ID should be used.

Send when supplied by the employee to the sponsor.

Entity Relationship Code 0O ID 2/2
Entity Identifier Code O ID 2/3

MAY 2000
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004010X095 » B34 » 2320 « DTP
COORDINATION OF BENEFITS ELIGIBILITY DATES

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

COORDINATION OF BENEFITS ELIGIBILITY
DATES

2320 — COORDINATION OF BENEFITS

SITUATIONAL

2

1. This segment contains the dates for which coordination of benefits is
in effect. Send the eligibility date when provided to the sponsor.

DTP:#344%D8419960401~

Level:

Position:

Loop:

Requirement:

DTP *

Max Use:
Purpose:

DIAGRAM

DTP Date or Time or Period
Detalil

450

2320

Optional

2

To specify any or all of a date, a time, or a time period

ELEMENT SUMMARY

USAGE

REQUIRED

REQUIRED

DTPO1 374 DTPO2 1250 DTPO3 1251
Date/Time .| DateTime (.| DateTime |
Qualifier format Qual Period
M D a3 M D 23 M AN 1/35
REF. DATA
DES. ELEMENT _ NAME ATTRIBUTES
DTPO1 374 Date/Time Qualifier M D 313
Code specifying type of date or time, or both date and time
oustay: Date Time Qualifier
CODE DEFINITION
344 Coordination of Benefits Begin
345 Coordination of Benefits End
DTPO2 1250 Date Time Period Format Qualifier M ID 2/3

Code indicating the date format, time format, or date and time format
semanTic: DTPO2 is the date or time or peried format that will appear in DTP03.
CODE

D8

DEFINITION

Date Expressed in Format CCYYMMDD
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ASC X12N e INSURANCE SUBCOMMITTEE 004010X095 e 834 e 2320 « DTP
IMPLEMENTATION GUIDE COORDINATION OF BENEFITS ELIGIBILITY DATES

REQUIRED DTP03 1251  Date Time Period M AN 1/35
Expression of a date, a time, or range of dates, times or dates and times

woustry: Coordination of Benefits Date
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004010X095 « 834 « SE
TRANSACTION SET TRAILER IMPLEMENTATION GUIDE

ASC X12N » INSURANCE SUBCOMMITTEE

IMPLEMENTATION

Usage:

Repeat:
Example:

STANDARD

TRANSACTION SET TRAILER
REQUIRED

1

SE#39:0001~

Level:

Position:

Loop:

Requirement:

Max Use:

Purpose:

DIAGRAM

S E Transaction Set Trailer
Detail

690
Mandatory
1

To indicate the end of the transaction set and provide the count of the
transmitted segments (including the beginning (ST) and ending (SE) segments)

SEO1

M

NO 1110 M AN 4/9

96 SE02 329
SE sl Numberof |, TS Control |
Inc Segs

Number

ELEMENT SUMMARY

REF. DATA
USAGE —__DES. __ELEMENT  NAME ATTRIBUTES
REQUIRED SEO01 96 Number of Included Segments M NO 1/10
Total number of segments included in a transaction set including ST and SE
segments
ivoustry: Transaction Segment Count
REQUIRED SE02 329 Transaction Set Control Number M AN  4/9

Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

The transaction set control numbers in ST02 and SE02 must be
identical. This unique number also aids in error resolution
research. For example, start with the number 0001 and increment
from there. This number must be unique within a specific group
and interchange, but the number can repeat in other groups and
interchanges.
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ASC X12N e INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X095 « 834

BENEFIT ENROLLMENT AND MAINTENANCE

4

4.1

EDI Transmission Examples
for Different Business Uses

Business Scenario 1—

Enroll an Employee in Multiple Health

Care Insurance Products

John Doe is enrolling in three health care products — health, dental, and vision.
He also has Coordination of Benefits (COB) with another insurance company.

ST*834*%12345~
BGN*00*12456%19980520%1200%****2~
N1*P5*%*FI1%*999888777~
N1*IN**FI*654456654~
INS*Y*18*021*20*A***FT~
REF*0F*123456789~

REF*1L*123456001~
DTP*356*D8%19960523~
NM1*IL*1*DOE*JOHN*P***34%123456789~
PER*IP**HP*7172343334*WP*7172341240~
N3*100 MARKET ST*APT 3G~

N4A*CAMP HILL*PA*17011**CY*CUMBERLAND~
DMG*D8*19400816*M~

HD*021**HLT~

DTP*348*D8*19960601~
COB*P*890111%5~

N1*IN*ABC INSURANCE CO~
HD*(021%**DEN~

DTP*348*D8*%19960601~

HD*021**VIS~

DTP*348*D8*%19960601~

SE*22%12345~
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004010X095 » 834
BENEFIT ENROLLMENT AND MAINTENANCE IMPLEMENTATION GUIDE

ASC X12N ¢ INSURANCE SUBCOMMITTEE

4.2

4.3

Business Scenario 2 —
Add a Dependent (Full-time Student) to
an Existing Contract

James E. Doe, the son of John Doe, is being enrolled under John Doe's medical
coverage. James is enrolled at Penn State and expects to graduate on
5/15/1998. His Social Security Number is 103229876. The enroliment for the sub-
scriber, John Doe, had to be submitted before his dependents can be enrolled,

ST*834%12345~
BGN*00*12456*19980520%1200****2~
REF*38*ABCD012354~
N1*pP5**FI1%*999888777~
N1*IN**FI*654456654~
INS*N*19*021*28*A** % *F~
REF*0F*123456789~
REF*1L*123456001~
DTP*351*D8%19980515~
NM1*IL*1*DOE*JAMES*E***34%103229876~
DMG*D8*19770816*M~
NM1*M8*2*PENN STATE UNIVERSITY~
HD*(021*HLT~
DTP*348*D8*19960601~
SE*15*12345~

Business Scenario 3 —
Enroll an Employee in a Managed Care

Product

William Smith is enrolling in the HMO product effective 6/1/1996. He has selected
Dr. Bernard Brown as his primary care physician for the program. Mr. Smith is al-
ready Dr. Brown's patient; therefore, the primary care information code value is
01. Dr. Brown's provider number is 143766.

ST*834*%12345~
BGN*00*12456%19980520*1200****2~
N1*P5**FI*999888777~
N1*IN**FI*654456654~
INS*Y*18*021*20*A***FT~
REF*0F*202443307~

REF*1L*123456001~

DTP*356*D8%19960112~
NM1*IL*1*SMITH*WILLIAM****34%202443307~
PER*IP**HP*7172343334*WP*7172341240~
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ASC X12N « INSURANCE SUBCOMMITTEE 004010X0865 « 834

IMPLEMENTATION GUIDE

BENEFIT ENROLLMENT AND MAINTENANCE

4.4

4.5

N3*1715 SOUTHWIND AVENUE~
N4*ANYTOWN*PA*171110000~
DMG*D8*19700614~

HD*021**HMO~

DTP*348*D8%19960601~

LX*01~

NM1*P3*1*BROWN*BERNARD* *DR****25~
SE*18*12345~

Business Scenario 4 —
Add Subscriber Coverage

William Smith is adding dental coverage to his contract, which will be effective on
7/1/1996.

ST*834%12345~
BGN*00%12456%19980520%1200****2~
REF*38*ABCD012354~
N1*P5**FI*999888777~
N1*IN**FI*654456654~
INS*Y*18*Q001*22*A***FT~
REF*(0F*202443307~
REF*1L*123456001~
NM1*IL*1*SMITH*WILLIAM****772%2024433307~
HD*(021**DEN~
DTP*348*D8*19960701~
SE*12%12345~

NOTE

In the previous example, to remove coverage do the following: change the main-
tenance type code (HDO1) from 021 (addition) to 024 (cancellation/termination),
and change the date/time qualifier (DTP01) from 348 (benefit begin) to 349 (bene-
fit end).

Business Scenario 5 —
Change Subscriber Information

John Doe is correcting his date of birth.

ST*834*%12345~
BGN*00%12456%19980520*1200****2~
N1*P5*GENERIC INC~

N1*IN*ABC INSURANCE*FI*654456654~
INS*Y*18%001*25*A***PT~
REF*0F*123456789~
REF*1L*123456001~
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4.6

4.7

NM1*IL*1*DOE*JAMES*E***34*%103229876~
DMG*D8*19500415*M~
NM1*70*1*DOE*JAMES*E~
DMG*D8*19500416*M~

SE*12*12345~

Business Scenario 6 —
Cancel a Dependent

John Doe is canceling coverage for his over-age dependent, James, to be effec-
tive 8/1/1996.

ST*834*%12345~
BGN*00*12456*19980520*1200****2~
REF*38*ABCD012354~
N1*pP5**FI1%9995888777~
N1*IN**FI*654456654~
INS*N*19*024*07*A~
REF*(0F*123456789~
REF*1L*123456001~
DTP*357*D8%19960801~
NM1*IL*1*DOE*JAMES*E***34*%103229876~
DMG*D8*19770816*M~

SE*12%12345~

Business Scenario 7 —
Terminate Eligibility for a Subscriber

The eligibility for John Doe is being canceled because he terminated employment
on 10/1/1996.

ST*834%12345~
BGN*00%12456*19980520*%1200****2~
N1*P5**FI*999888777~
N1*IN**FI*654456654~
INS*Y*18*%024*(08*A***TE~
REF*0F*123456789~

REF*1L*123456001~
DTP*357*D8%19961001~
NM1*IL*1*DOE*JAMES*E***34*103229876~
SE*10%12345~
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4.8 | Business Scenario 8 —
Reinstate an Employee

John Doe's contract was incorrectly canceled and is being reinstated.

ST*834*12345~
BGN*00*12456%*19980520*1200****2~
REF*38*ABCD012354~
N1*P5**FI*999888777~
N1*IN**FI*654456654~
INS*Y*18*025*20*A***FT~
REF*0F*123456789~
REF*1L*123456001~
DTP*303*D8*19961001~
NM1*IL*1*DOE*JAMES*E***34%103229876~
SE*11*12345~
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A
A1

A1.1

ASC X12 Nomenclature

Interchange and Application Control
Structures

Interchange Control Structure

The transmission of data proceeds according to very strict format rules to ensure
the integrity and maintain the efficiency of the interchange. Each business group-
ing of data is called a transaction set. For instance, a group of benefit enroll-
ments sent from a sponsor to a payer is considered a transaction set.

Each transaction set contains
groups of logically related ~ Communications Transport Protocol
data in units called segments.
For instance, the N4 segment
used in the transaction set GSs Functional Group Header

ISA Interchange Control Header

GOy e alsile, 2 P ST “Transaction Set Header

Code, and other geographic. =

information. Atransactlon set Detail Segments 5

contains multiple segmen?s, for example, Benefit Enroliment 3

so the addresses of the differ- &

ent parties, for example, can SE \_Transaction Set Traller 5 B w

be conveyed from one com- ST Trancaclion Bet Hoadar 3|5 9

puter to the other. An analogy Bl %

would be that the transaction Detail Segments % S

set is like a freight train; the for example, Benefit Enrollment g

segments are like the train’s 2 . " | ] E

cars; and each segment can SE \Transaction Set Trailer E b

contain several data elements GE \_Functional Group Trailer £ é

the same as a train car can & T T = E 5

hold multiple crates. uneions up ee "jr — & | = S
ST Transaction Set Header o

The sequence of the ele- = &

ment.s. within one segment is Detail Segments

specified by the ASC X12 for example, Claim Payment

standard as well as the se- — E

quence of segments in the SE \_Transaction Set Trailer £

transaction set. In a more con- GE \_Functional Group Traller_ -

ventional computing environ- e ——
ment, the segments would be IEA \ Interchange Control Trailer

equivalent to records, and the N\ Communications Transport Trailer

elements equivalent to fields.

Similar transaction sets, Figure A1. Transmission Control Schematic
called “functional groups,” can

be sent together within a transmission. Each functional group is prefaced by a
group start segment; and a functional group is terminated by a group end seg-
ment. One or more functional groups are prefaced by an interchange header and
followed by an interchange trailer. Figure A1, Transmission Control Schematic, il-
lustrates this interchange control.
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A.1.2

A1.2.1

A1.2.2

A1.23

The interchange header and trailer segments envelop one or more functional
groups or interchange-related control segments and perform the following func-
tions:

1. Define the data element separators and the data segment terminator.

2. Identify the sender and receiver,

3. Provide control information for the interchange.

4

Allow for authorization and security information.

Application Control Structure Definitions and
Concepts

Basic Structure

A data element corresponds to a data field in data processing terminology. The
data element is the smallest named item in the ASC X12 standard. A data seg-
ment corresponds to a record in data processing terminology. The data segment
begins with a segment ID and contains related data elements. A control segment
has the same structure as a data segment; the distinction is in the use. The data
segment is used primarily to convey user information, but the control segment is
used primarily to convey control information and to group data segments.

Basic Character Set

The section that follows is designed to have representation in the common char-
acter code schemes of EBCDIC, ASCII, and CCITT International Alphabet 5. The
ASC X12 standards are graphic-character-oriented; therefore, common character
encoding schemes other than those specified herein may be used as long as a
common mapping is available. Because the graphic characters have an implied
mapping across character code schemes, those bit patterns are not provided
here.

The basic character set of this standard, shown in figure A2, Basic Character Set,
includes those selected from the uppercase letters, digits, space, and special
characters as specified below.

A.Z|0.9] ! v & | o | S T R B

’ - 4 / : . ? = | "“"(space)
Figure A2. Basic Character Set

Extended Character Set

An extended character set may be used by negotiation between the two parties
and includes the lowercase letters and other special characters as specified in fig-
ure A3, Extended Character Set.

az| % - @ [ 1 o {
} \ | < > #
Figure A3. Extended Character Set

Note that the extended characters include several character codes that have mul-
tiple graphical representations for a specific bit pattern. The complete list appears

A2
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in other standards such as CCITT S.5. Use of the USA graphics for these codes
presents no problem unless data is exchanged with an international partner.
Other problems, such as the translation of item descriptions from English to
French, arise when exchanging data with an international partner, but minimizing
the use of codes with multiple graphics eliminates one of the more obvious prob-
lems.

A.1.2.4 | Control Characters

Two control character groups are specified; they have only restricted usage. The
common notation for these groups is also provided, together with the character
coding in three common alphabets. In the matrix A1, Base Control Set, the col-
umn A5 represents CCITT V.3 International Alphabet 5.

A.1.2.5 | Base Control Set

The base control set includes those characters that will not have a disruptive ef-
fect on most communication protocols. These are represented by:

NOTATION NAME EBCDIC ASCII 1A5
BEL bell 2F 07 07
HT horizontal tab 05 09 09
LF line feed 25 0A 0A
VT vertical tab 0B 0B 0B
FF form feed oC oC oC
CR carriage retumn oD oD oD
FS file separator 1C ic 1C
GS group separator 1D 1D 1D
RS record separator 1E 1E 1E
uUs unit separator 1F 1F 1F
NL new line 15

Matrix A1, Base Control Set

The Group Separator (GS) may be an exception in this set because it is used in
the 3780 communications protocol to indicate blank space compression.

A.1.2.6 | Extended Control Set

The extended control set includes those that may have an effect on a transmis-
. sion system. These are shown in matrix A2, Extended Control Set.

NOTATION _ NAME EBCDIC ASCIl 1A5
SOH start of header 01 01 01
STX start of text 02 02 02
ETX end of text 03 03 03
EOT end of fransmission 37 04 04
ENQ enquiry 2D 05 05
ACK acknowledge 2E 06 06
DC1 device control 1 " 11 11
DC2 device control 2 12 12 12
DC3 device control 3 13 13 13
DC4 device control 4 3C 14 14
NAK negative acknowledge 3D 15 15
SYN synchronous idle 32 16 16
ETB end of block 26 17 17

Matrix A2. Extended Control Set

MAY 2000 A3
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A1.2.7

A.1.3

A.1.3.1

Delimiters

A delimiter is a character used to separate two data elements (or subelements)
or to terminate a segment. The delimiters are an integral part of the data.

Delimiters are specified in the interchange header segment, ISA. The ISA seg-
ment is a 105 byte fixed length record. The data element separator is byte num-
ber 4, the component element separator is byte number 105; and the segment
terminator is the byte that immediately follows the component element separator.

Once specified in the interchange header, the delimiters are not to be used in a
data element value elsewhere in the interchange. For consistency, this implemen-
tation guide uses the delimiters shown in matrix A3, Delimiters, in all examples of
EDI transmissions.

CHARACTER NAME DELIMITER

. Asterisk Data Element Separator
- Colon Subelement Separator
- Tilde Segment Terminator

Matrix A3. Delimiters

The delimiters above are for illustration purposes only and are not specific recom-
mendations or requirements. Users of this implementation guide should be aware
that an application system may use some valid delimiter characters within the ap-
plication data. Occurrences of delimiter characters in transmitted data within a
data element can result in errors in translation programs. The existence of aster-
isks (*) within transmitted application data is a known issue that can affect transla-
tion software.

Business Transaction Structure Definitions

and Concepts

The ASC X12 standards define commonly used business transactions (such as a
health care claim) in a formal structure called “transaction sets.” A transaction set
is composed of a transaction set header control segment, one or more data seg-
ments, and a transaction set trailer control segment. Each segment is composed
of the following:

e A unique segment ID

e One or more logically related data elements each preceded by a data element
separator

o A segment terminator

Data Element

The data element is the smallest named unit of information in the ASC X12 stand-
ard. Data elements are identified as either simple or component. A data element
that occurs as an ordinally positioned member of a composite data structure is
identified as a component data element. A data element that occurs in a segment
outside the defined boundaries of a composite data structure is identified as a
simple data element. The distinction between simple and component data ele-
ments is strictly a matter of context because a data element can be used in either
capacity.

A.4
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A.13.11

A.13.1.2

Data elements are assigned a unique reference number. Each data element has
a name, description, type, minimum length, and maximum length. For ID type
data elements, this guide provides the applicable ASC X12 code values and their
descriptions or references where the valid code list can be obtained.

Each data element is assigned a minimum and maximum length. The length of
the data element value is the number of character positions used except as
noted for numeric, decimal, and binary elements.

The data element types shown in matrix A4, Data Element Types, appear in this
implementation guide.

SYMBOL TYPE

Nn Numeric

R Decimal

1D |dentifier

AN String

DT Date

™ Time

B Binary

Matrix A4. Data Element Types

Numeric

A numeric data element is represented by one or more digits with an optional
leading sign representing a value in the normal base of 10. The value of a nu-
meric data element includes an implied decimal point. It is used when the posi-
tion of the decimal point within the data is permanently fixed and is not to be
transmitted with the data.

This set of guides denotes the number of implied decimal positions. The repre-
sentation for this data element type is “Nn” where N indicates that it is numeric
and n indicates the number of decimal positions to the right of the implied deci-
mal point.

If nis 0, it need not appear in the specification; N is equivalent to NO. For nega-
tive values, the leading minus sign (-) is used. Absence of a sign indicates a posi-
tive value. The plus sign (+) should not be transmitted.

EXAMPLE
A transmitted value of 1234, when specified as numeric type N2, represents a
value of 12.34.

Leading zeros should be suppressed unless necessary to satisfy a minimum
length requirement. The length of a numeric type data element does not include
the optional sign.

Decimal

A decimal data element may contain an explicit decimal point and is used for nu-
meric values that have a varying number of decimal positions. This data element
type is represented as “R."

The decimal point always appears in the character stream if the decimal point is
at any place other than the right end. If the value is an integer (decimal point at
the right end) the decimal point should be omitted. For negative values, the lead-
ing minus sign (-) is used. Absence of a sign indicates a positive value. The plus
sign (+) should not be transmitted.

MAY 2000
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A1313

A13.1.4

A.1.3.1.5

A.1.3.1.6

A.1.3.2

Leading zeros should be suppressed unless necessary to satisfy a minimum
length requirement. Trailing zeros following the decimal point should be sup-
pressed unless necessary to indicate precision. The use of triad separators (for
example, the commas in 1,000,000) is expressly prohibited. The length of a deci-
mal type data element does not include the optional leading sign or decimal point.

EXAMPLE
A transmitted value of 12.34 represents a decimal value of 12.34.

Identifier

An identifier data element always contains a value from a predefined list of codes
that is maintained by the ASC X12 Committee or some other body recognized by
the Commiittee. Trailing spaces should be suppressed unless they are necessary
to satisfy a'w‘i;iimum length. An identifier is always left justified. The repre-
sentation for this data element type is “ID.”

String \\

A string data element is a sequence of any characters from the basic or extended
character sets. The significant characters shall be left justified. Leading spaces,
when they occur, are presumed to be significant characters. Trailing spaces
should be suppressed unless they are necessary to satisfy a minimum length.
The representation for this data element type is “AN.”

Date

A date data element is used to\express the standard date in either YYMMDD or
CCYYMMDD format in which CE is the first two digits of the calendar year, YY is
the last two digits of the calendar‘year, MM is the month (01 to 12), and DD is the
day in the month (01 to 31). The representation for this data element type is “DT."
Users of this guide should note that all dates within transactions are 8-character
dates (millennium compliant) in the format CCYYMMDD. The only date data ele-
ment that is in format YYMMDD s the [nterchange Date data element in the ISA
segment, and also used in the TA1 Interchange Acknowledgment, where the cen-
tury can be readily interpolated because ofthe nature of an interchange header.

Time

Atime data element is used to express the ISO standard time HHMMSSd..d for-
mat in which HH is the hour for a 24 hour clock (00\to 23), MM is the minute (00
to 59), SS is the second (00 to 5§9) and d..d is decimal seconds. The repre-
sentation for this data element type is “TM.” The length of the data element deter-
mines the format of the transmitted time.

EXAMPLE
Transmitted data elements of four characters denote HHMM. Transmitted data
elements of six characters denote HHMMSS.

Composite Data Structure

The composite data structure is an intermediate unit of informatioriin a segment.
Composite data structures are composed of one or more logically rélated simple
data elements, each, except the last, followed by a sub-element sepatator. The fi-
nal data element is followed by the next data element separator or the segment
terminator. Each simple data element within a composite is called a col

A.6
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Leading zeros should be suEEressed unless necessag% lo satisfy a minimum
length requirement. Trailing zeros following the decimal point should be sup-

A13.13

A13.14

A1315

A13.1.6

~or [ess necéssary 1o ndicate precision. The use of triad separalrs (lor
example, the co The length of a deci-
mal type daia element not include the optiona ing sign or decimal point.
EXAMPLE

A transmitted value of 12.34 represents a decimal value of 12.34.
For implementation of this guide under the rules promulgated under the Health In-

surance Portability and Accountability Act (HIPAA), SiSEilEEEISISmERSnmm

Data Element 782 (i SIERNSRIENR) will be _
characters including reported or implied places for cents (implied value of 00 after

the decimal point). Note the statement in the preceding paragraph that the deci-
mal point and leading sign, if sent, are not part of the character count. ]

Identifier

An identifier data element always contains a value from
that is maintained by the ASC X12 Committee or some other body recognized by

the Committee. Trall d be suppre: ess they are necessary
to satisfy a minimum length. An identifier is always left juslified. The repre-
sentation for this data element type is (il

String

.A string data element is a sequence of any characters from the basic or extended
character sets. The significant characters shall be left justified. Leading spaces,
when they occur, are presumed to be significant characters. 1 railin

-

should be su unless they are necessary to satisfy a minimum length.
The representation for this data element type is T8l
Date

A date data element is used to express the standard date in either GGG
rmat in which CC is the first two digits of the calendar year, YY is
the last two digits of the calendar year, MM is the month (01 to 12), and DD is the
day in the month (01 to 31). The representation for this data element type is “DT."
Users of this guide should note that all dates within transactions are 8-character

Time

Atime data element is used to express the ISO standard time HHMMSSd..d for-
mat in which HH is the hour for a 24 hour clock (00.t0.23). MM is the minute (00
to 59), SS is the second (00 to 59) and d..d is decimal seconds. The repre-
sentation for this data element type is jjilll§} The length of the data element deter-
mines the format of the transmitted time.

EXAMPLE
Transmitted data elements of four characters denote HHMM. Transmitted data
elements of six characters denote HHMMSS.

(v}
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A13.3

A134

A135

A.1.3.6

A13.7

Each composite data structure has a unique four-character identifier, a name,
and a purpose. The identifier serves as a label for the composite. A composite
data structure can be further defined through the use of syntax notes, semantic
notes, and comments. Each component within the composite is further charac-
terized by a reference designator and a condition designator. The reference des-
ignators and the condition designators are described below.

Data Segment

The data segment is an intermediate unit of information in a transaction set. In
the data stream, a data segment consists of a segment identifier, one or more
composite data structures or simple data elements each preceded by a data ele-
ment separator and succeeded by a segment terminator.

Each data segment has a unique two- or three-character identifier, a name, and a
purpose. The identifier serves as a label for the data segment. A segment can be
further defined through the use of syntax notes, semantic notes, and comments.
Each simple data element or composite data structure within the segment is fur-
ther characterized by a reference designator and a condition designator.

Syntax Notes

Syntax notes describe relational conditions among two or more data segment
units within the same segment, or among two or more component data elements
within the same composite data structure. For a complete description of the rela-
tional conditions, See A.1.3.8, Condition Designator.

Semantic Notes

Simple data elements or composite data structures may be referenced by a se-
mantic note within a particular segment. A semantic note provides important addi-
tional information regarding the intended meaning of a designated data element,
particularly a generic type, in the context of its use within a specific data seg-
ment. Semantic notes may also define a relational condition among data ele-
ments in a segment based on the presence of a specific value (or one of a set of
values) in one of the data elements.

Comments

A segment comment provides additional information regarding the intended use
of the segment.

Reference Designator

Each simple data element or composite data structure in a segment is provided a
structured code that indicates the segment in which it is used and the sequential
position within the segment. The code is composed of the segment identifier fol-
lowed by a two-digit number that defines the position of the simple data element
or composite data structure in that segment. '

For purposes of creating reference designators, the composite data structure is
viewed as the hierarchical equal of the simple data element. Each component
data element in a composite data structure is identified by a suffix appended to
the reference designator for the composite data structure of which it is a member.

MAY 2000
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This suffix is a two-digit number, prefixed with a hyphen, that defines the position
of the component data element in the composite data structure.

EXAMPLE

o The first simple element of the CLP segment would be identified as CLPO1.

» The first position in the SVC segment is occupied by a composite data struc-
ture that contains seven component data elements, the reference designator
for the second component data element would be SVC01-02.

Condition Designator

This section provides information about X12 standard conditions designators. It is
provided so that users will have information about the general standard. Imple-
mentation guides may impose other conditions designators. See implementation
guide section 3.1 Presentation Examples for detailed information about the imple-
mentation guide Industry Usage requirements for compliant implementation.

Data element conditions are of three types: mandatory, optional, and relational.
They define the circumstances under which a data element may be required to
be present or not present in a particular segment.

DESIGNATOR

DESCRIPTION

M- Mandatory

O- Optional

X- Relational

The designation of mandatory is absolute in the sense that there is no
dependency on other data elements. This designation may apply to either
simple data elements or composite data structures. If the designation applies to
a composite data structure, then at least one value of a component data
element in that composite data structure shall be included in the data segment.
The designation of optional means that there is no requirement for a simple
data element or composite data structure to be present in the segment. The
presence of a value for a simple data element or the presence of value for any
of the component data elements of a composite data structure is at the option
of the sender.

Relational conditions may exist among two or more simple data elements within
the same data segment based on the presence or absence of one of those data
elements (presence means a data element must not be empty). Relational
conditions are specified by a condition code (see table below) and the reference
designators of the affected data elements. A data element may be subject to
more than one relational condition.

The definitions for each of the condition codes used within syntax notes are
detailed below:

CONDITION CODE DEFINITION
P- Paired or
Multiple If any element specified in the relational condition is
present, then all of the elements specified must be
present.

R- Required At least one of the elements specified in the condition
must be present.

E- Exclusion Not more than one of the elements specified in the
condition may be present.

C- Conditional If the first element specified in the condition is

present, then all other elements must be present.
However, any or all of the elements not specified as
the first element in the condition may appear without
requiring that the first element be present. The order
of the elements in the condition does not have to be
the same as the order of the data elements in the
data segment.

L- List

A.8
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A13.9

A.1.3.10

A.1.3.10.1

A.1.3.10.2

A.1.3.10.3

Conditional If the first element specified in the condition Is
present, then at least one of the remaining elements
must be present. However, any or all of the elements
not specified as the first element in the condition may
appear without requiring that the first element be
present. The order of the elements in the condition
does not have to be the same as the order of the data
elements in the data segment.

Table A5. Condition Designator

Absence of Data

Any simple data element that is indicated as mandatory must not be empty if the
segment is used. At least one component data element of a composite data struc-
ture that is indicated as mandatory must not be empty if the segment is used. Op-
tional simple data elements and/or composite data structures and their preceding
data element separators that are not needed should be omitted if they occur at
the end of a segment. If they do not occur at the end of the segment, the simple
data element values and/or composite data structure values may be omitted.
Their absence is indicated by the occurrence of their preceding data element
separators, in order to maintain the element’s or structure'’s position as defined in
the data segment.

Likewise, when additional information is not necessary within a composite, the
composite may be terminated by providing the appropriate data element separa-
tor or segment terminator.

Control Segments

A control segment has the same structure as a data segment, but it is used for
transferring control information rather than application information.

Loop Control Segments

Loop control segments are used only to delineate bounded loops. Delineation of
the loop shall consist of the loop header (LS segment) and the loop trailer (LE
segment). The loop header defines the start of a structure that must contain one
or more iterations of a loop of data segments and provides the loop identifier for
this loop. The loop trailer defines the end of the structure. The LS segment ap-
pears only before the first occurrence of the loop, and the LE segment appears
only after the last occurrence of the loop. Unbounded looping structures do not
use loop control segments.

Transaction Set Control Segments

The transaction set is delineated by the transaction set header (ST segment) and
the transaction set trailer (SE segment). The transaction set header identifies the
start and identifier of the transaction set. The transaction set trailer identifies the
end of the transaction set and provides a count of the data segments, which in-
cludes the ST and SE segments.

Functional Group Control Segments

The functional group is delineated by the functional group header (GS segment)
and the functional group trailer (GE segment). The functional group header starts
and identifies one or more related transaction sets and provides a control number

MAY 2000
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A.1.3.104

A.1.3.11

A13.11.1

A.1.3.11.2

A13.11.3

and application identification information. The functional group trailer defines the
end of the functional group of related transaction sets and provides a count of
contained transaction sets.

Relations among Control Segments

The control segment of this standard must have a nested relationship as is
shown and annotated in this subsection. The letters preceding the control seg-
ment name are the segment identifier for that control segment. The indentation of
segment identifiers shown below indicates the subordination among control seg-
ments.

GS Functional Group Header, starts a group of related transaction sets.
ST Transaction Set Header, starts a transaction set.

LS Loop Header, starts a bounded loop of data segments but is not part
of the loop.

LS Loop Header, starts an inner, nested, bounded loop.
LE Loop Trailer, ends an inner, nested bounded loop.

LE Loop Trailer, ends a bounded loop of data segments but is not part of
the loop.

SE Transaction Set Trailer, ends a transaction set.
GE Functional Group Trailer, ends a group of related transaction sets.

More than one ST/SE pair, each representing a transaction set, may be used
within one functional group. Also more than one LS/LE pair, each representing a
bounded loop, may be used within one transaction set.

Transaction Set

The transaction set is the smallest meaningful set of information exchanged be-
tween trading pariners. The transaction set consists of a transaction set header
segment, one or more data segments in a specified order, and a transaction set
trailer segment. See figure A1, Transmission Control Schematic.

Transaction Set Header and Trailer

A transaction set identifier uniquely identifies a transaction set. This identifier is
the first data element of the Transaction Set Header Segment (ST). A user as-
signed transaction set control number in the header must match the control num-
ber in the Trailer Segment (SE) for any given transaction set. The value for the
number of included segments in the SE segment is the total number of segments
in the transaction set, including the ST and SE segments.

Data Segment Groups

The data segments in a transaction set may be repeated as individual data seg-
ments or as unbounded or bounded loops.

Repeated Occurrences of Single Data Segments

When a single data segment is allowed to be repeated, it may have a specified
maximum number of occurrences defined at each specified position within a
given transaction set standard. Alternatively, a segment may be allowed to repeat

A.10
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A13.11.4

A1.3.11.441

A13.11.4.2

A.1.3.11.5

A.1.3.11.6

A1.3.11.7

an unlimited number of times. The notation for an unlimited number of repetitions
is “>1."

Loops of Data Segments

Loops are groups of semantically related segments. Data segment loops may be
unbounded or bounded.

Unbounded Loops

To establish the iteration of a loop, the first data segment in the loop must appear
once and only once in each iteration. Loops may have a specified maximum num-
ber of repetitions. Alternatively, the loop may be specified as having an unlimited
number of iterations. The notation for an unlimited number of repetitions is “>1."

A specified sequence of segments is in the loop. Loops themselves are optional
or mandatory. The requirement designator of the beginning segment of a loop in-
dicates whether at least one occurrence of the loop is required. Each appearance
of the beginning segment defines an occurrence of the loop.

The requirement designator of any segment within the loop after the beginning
segment applies to that segment for each occurrence of the loop. If there is a
mandatory requirement designator for any data segment within the loop after the
beginning segment, that data segment is mandatory for each occurrence of the
loop. If the loop is optional, the mandatory segment only occurs if the loop occurs.

Bounded Loops

The characteristics of unbounded loops described previously also apply to
bounded loops. In addition, bounded loops require a Loop Start Segment (LS) to
appear before the first occurrence and a Loop End Segment (LE) to appear after
the last occurrence of the loop. If the loop does not occur, the LS and LE seg-
ments are suppressed.

Data Segments in a Transaction Set

When data segments are combined to form a transaction set, three charac-
teristics are applied to each data segment: a requirement designator, a position in
the transaction set, and a maximum occurrence.

Data Segment Requirement Designators

A data segment, or loop, has one of the following requirement designators for
health care and insurance transaction sets, indicating its appearance in the data
stream of a transmission. These requirement designators are represented by a
single character code.

DESIGNATOR DESCRIPTION

M- Mandatory This data segment must be included in the transaction set. (Note that a data
segment may be mandatory in a loop of data segments, but the loop itself is
optional if the beginning segment of the loop is designated as optional.)

O- Optional The presence of this data segment is the option of the sending party.

Data Segment Position

The ordinal positions of the segments in a transaction set are explicitly specified
for that transaction. Subject to the flexibility provided by the optional requirement
designators of the segments, this positioning must be maintained.
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A.1.3.11.8

A.1.3.12

A1.4

A1.4.1

Data Segment Occurrence

A data segment may have a maximum occurrence of one, a finite number greater
than one, or an unlimited number indicated by “>1.”

Functional Group

A functional group is a group of similar transaction sets that is bounded by a func-
tional group header segment and a functional group trailer segment. The func-
tional identifier defines the group of transactions that may be included within the
functional group. The value for the functional group control number in the header
and trailer control segments must be identical for any given group. The value for
the number of included transaction sets is the total number of transaction sets in
the group. See figure A1, Transmission Control Schematic.

Envelopes and Control Structures

Interchange Control Structures

Typically, the term “interchange” connotes the ISA/IEA envelope that is transmit-
ted between trading/business partners. Interchange control is achieved through
several “control’ components. The interchange control number is contained in
data element ISA13 of the ISA segment. The identical control number must also
occur in data element 02 of the |IEA segment. Most commercial translation soft-
ware products will verify that these two fields are identical. In most translation
software products, if these fields are different the interchange will be “suspended”
in error.

There are many other features of the ISA segment that are used for control meas-
ures. For instance, the ISA segment contains data elements such as authoriza-
tion information, security information, sender identification, and receiver identifica-
tion that can be used for control purposes. These data elements are agreed upon
by the trading partners prior to transmission and are contained in the written trad-
ing partner agreement. The interchange date and time data elements as well as
the interchange control number within the ISA segment are used for debugging
purposes when there is a problem with the transmission or the interchange.

Data Element ISA12, Interchange Control Version Number, indicates the version
of the ISA/IEA envelope. The ISA12 does not indicate the version of the transac-
tion set that is being transmitted but rather the envelope that encapsulates the
transaction. An Interchange Acknowledgment can be denoted through data ele-
ment ISA14. The acknowledgment that would be sent in reply to a “yes” condition
in data element ISA14 would be the TA1 segment. Data element ISA15, Test Indi-
cator, is used between trading partners to indicate that the transmission is in a
“test” or “production” mode. This becomes significant when the production phase
of the project is to commence. Data element ISA16, Subelement Separator, is
used by the translator for interpretation of composite data elements.

The ending component of the interchange or ISA/IEA envelope is the |EA seg-
ment. Data element IEAO1 indicates the number of functional groups that are in-
cluded within the interchange. In most commercial translation software products,
an aggregate count of functional groups is kept while interpreting the inter-
change. This count is then verified with data element IEAO1. If there is a discrep-

A12
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A.1.4.2

A143

ancy, in most commercial products, the interchange is suspended. The other data
element in the IEA segment is IEA02 which is referenced above.

See the Appendix B, EDI Control Directory, for a complete detailing of the inter-
change control header and trailer.

Functional Groups

Control structures within the functional group envelope include the functional iden-
tifier code in GS01. The Functional Identifier Code is used by the commercial
translation software during interpretation of the interchange to determine the dif-
ferent transaction sets that may be included within the functional group. If an inap-
propriate transaction set is contained within the functional group, most commer-
cial translation software will suspend the functional group within the interchange.
The Application Sender’s Code in GS02 can be used to identify the sending unit
of the transmission. The Application Receiver’s Code in GS03 can be used to
identify the receiving unit of the transmission. For health care, this unit identifica-
tion can be used to differentiate between managed care, indemnity, and Medi-
care. The functional group contains a creation date (GS04) and creation time
(GS05) for the functional group. The Group Control Number is contained in

GS06. These data elements (GS04, GS05, AND GS06) can be used for debug-
ging purposes during problem resolution. GS08,Version/Release/Industry Identi-
fier Code is the version/release/sub-release of the transaction sets being transmit-
ted in this functional group. Appendix B provides guidance for the value for this
data element. The GS08 does not represent the version of the interchange
(ISA/IEA) envelope but rather the version/release/sub-release of the transaction
sets that are encompassed within the GS/GE envelope.

The Functional Group Control Number in GS06 must be identical to data element
02 of the GE segment. Data element GEO1 indicates the number of transaction
sets within the functional group. In most commercial translation software prod-
ucts, an aggregate count of the transaction sets is kept while interpreting the func-
tional group. This count is then verified with data element GEO1.

See the Appendix B, EDI Control Directory, for a complete detailing of the func-
tional group header and trailer.

HL Structures

The HL segment is used in several X12 transaction sets to identify levels of detail
information using a hierarchical structure, such as relating dependents to a sub-
scriber. Hierarchical levels may differ from guide to guide. The following diagram,
from transaction set 837, illustrates a typical hierarchy.

Dependents Subscribers Provider

Each provider can bill for one or more subscribers, each subscriber can have one
or more dependents and the subscriber and the dependents can make one or
more claims. Each guide states what levels are available, the level's requirement,
a repeat value, and whether that level has subordinate levels within a transmis-
sion.
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A.1.5 | Acknowledgments
A.1.5.1 | Interchange Acknowledgment, TA1

A.1.5.2

The Interchange or TA1 Acknowledgment is a means of replying to an inter-
change or transmission that has been sent. The TA1 verifies the envelopes only.
Transaction set-specific verification is accomplished through use of the Func-
tional Acknowledgment Transaction Set, 997. See A.1.5.2, Functional Acknow-
ledgment, 997, for more details. The TA1 is a single segment and is unique in the
sense that this single segment is transmitted without the GS/GE envelope struc-
tures. A TA1 can be included in an interchange with other functional groups and
transactions.

Encompassed in the TA1 are the interchange control number, interchange date
and time, interchange acknowledgment code, and the interchange note code.
The interchange control number, interchange date and time are identical to those
that were present in the transmitted interchange from the sending trading partner.
This provides the capability to associate the TA1 with the transmitted inter-
change. TA104, Interchange Acknowledgment Code, indicates the status of the
interchange control structure. This data element stipulates whether the transmit-
ted interchange was accepted with no errors, accepted with errors, or rejected be-
cause of errors. TA105, Interchange Note Code, is a numerical code that indi-
cates the error found while processing the interchange control structure. Values
for this data element indicate whether the error occurred at the interchange or
functional group envelope.

The TA1 segment provides the capability for the receiving trading partner to notify
the sending trading partner of problems that were encountered in the interchange
control structure.

Due to the uniqueness of the TA1, implementation should be predicated upon the
ability for the sending and receiving trading partners commercial translators to ac-
commodate the uniqueness of the TA1. Unless named as mandatory in the Fed-
eral Rules implementing HIPAA, use of the TA1, although urged by the authors,
is not mandated.

See the Appendix B, EDI Control Directory, for a complete detailing of the TA1
segment.

Functional Acknowledgment, 997

The Functional Acknowledgment Transaction Set, 997, has been designed to al-
low trading partners to establish a comprehensive control function as a part of
their business exchange process. This acknowledgment process facilitates con-
trol of EDI. There is a one-to-one correspondence between a 997 and a func-
tional group. Segments within the 997 can identify the acceptance or rejection of
the functional group, transaction sets or segments. Data elements in error can
also be identified. There are many EDI implementations that have incorporated
the acknowledgment process in all of their electronic communications. Typically,
the 997 is used as a functional acknowledgment to a previously transmitted func-
tional group. Many commercially available translators can automatically generate
this transaction set through internal parameter settings. Additionally translators
will automatically reconcile received acknowledgments to functional groups that
have been sent. The benefit to this process is that the sending trading partner

A14
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can determine if the receiving trading partner has received ASC X12 transaction
sets through reports that can be generated by the translation software to identify
transmissions that have not been acknowledged.

As stated previously the 997 is a transaction set and thus is encapsulated within
the interchange control structure (envelopes) for transmission.

As with any information flow, an acknowledgment process is essential. If an “auto-
matic” acknowledgment process is desired between trading partners then it is rec-
ommended that the 997 be used. Unless named as mandatory in the Federal
Rules implementing HIPAA, use of the 997, although recommended by the
authors, is not mandated.

See Appendix B, EDI Control Directory, for a complete detailing of transaction set
997.
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B | EDI Control Directory

B.1 | Control Segments
e [SA
Interchange Control Header Segment

o [EA
Interchange Control Trailer Segment

e GS
Functional Group Header Segment

* GE
Functional Group Trailer Segment

o TA1
Interchange Acknowledgment Segment

B.2 | Functional Acknowledgment Transaction
Set, 997
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CONTROL SEGMENTS

IMPLEMENTATION

STANDARD

INTERCHANGE CONTROL HEADER

1. The ISA is a fixed record length segment and all positions within each

Notes:

Example: ISA% 00%

of the data elements must be filled. The first element separator
defines the element separator to be used through the entire
interchange. The segment terminator used after the ISA defines the
segment terminator to be used throughout the entire interchange.
Spaces in the example are represented by “.” for clarity.

* 013 SECRET.....x ZZ*x SUBMITTERS.ID..:k ZZ:

RECEIVERS.ID...*k 9306024 1253 U 00401 0000009055 13k T# :~

ISA Interchange Control Header

Purpose: To start and identify an interchange of zero or more functional groups and
interchange-related control segments

ISAO1 101 ISA02 102 ISA03 103 1SA04 104 1SA05 105 ISA06 106
IS A sl AuthorInfo |l Author g Security .l Security || Interchange |, | Interchange
Qualifer Information Info Qual Information ID Qual Sender ID
M D 22 M AN 10/10 M D 22 M AN 10/10 M D 22 M AN 15/15
ISA07 105 ISAC8 107 ISA09 o8 ISA10 109 ISA11 110 ISA12 11
s Interchange |.. | Interchange {..§ Interchange |.{ Interchange || Inter Ctrl fl..| Inter Ctrl
ID Qual Receiver ID Date Time Stand Ident Version Num
M D 22 M AN 15/15 M DT 6/6 M TM 44 M D 1IN M D 5/5
ISA13 "2 ISA14 TE] ISA1S 114 I15A16 5
sl InterCtrl |l Ack % Usage |l.| Component |
Number Requested Indicator Elem Sepera
M NO 9/9 M D 11 M D 1/ M 11
REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED ISAO1 101 Authorization Information Qualifier M ID 22
Code to identify the type of information in the Authorization Information .
CODE DEFINITION
00 No Authorization Information Present (No
Meaningful Information in 102)
ADVISED UNLESS SECURITY REQUIREMENTS
MANDATE USE OF ADDITIONAL IDENTIFICATION
INFORMATION
03 Additional Data Identification
REQUIRED ISA02 102 Authorization Information M AN 10A0

Information used for additional identification or authorization of the interchange
sender or the data in the interchange; the type of information is set by the
Authorization Information Qualifier (101)
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REQUIRED ISA03 103 Security Information Qualifier M ID 22
Code to identify the type of information in the Security Information

CODE DEFINITION
00 No Security Information Present (No Meaningful
Information in 104)
ADVISED UNLESS SECURITY REQUIREMENTS
MANDATE USE OF PASSWORD DATA.
01 Password

REQUIRED ISA04 104 Security Information M AN 10/10
This is used for identifying the security information about the interchange sender
or the data in the interchange; the type of information is set by the Security
Information Qualifier (103)

REQUIRED ISA05 105 Interchange ID Qualifier M ID 22
Qualifier to designate the system/method of code structure used to designate the
sender or receiver |D element being qualified
This ID qualifies the Sender in ISA06.

CODE DEFINITION

01 Duns (Dun & Bradstreet)

14 Duns Plus Suffix

20 Health Industry Number (HIN)
cope source 121: Health Industry Identification Number

27 Carrier Identification Number as assigned by Health
Care Financing Administration (HCFA)

28 Fiscal Intermediary Identification Number as
assigned by Health Care Financing Administration
(HCFA)

29 Medicare Provider and Supplier Identification
Number as assigned by Health Care Financing
Administration (HCFA)

30 U.S. Federal Tax Identification Number

33 National Association of Insurance Commissioners
Company Code (NAIC)

Zz Mutually Defined

REQUIRED ISA06 106 Interchange Sender ID M AN 15A5
Identification code published by the sender for other parties to use as the receiver
ID to route data to them; the sender always codes this value in the sender ID
element

REQUIRED ISA07 105 Interchange ID Qualifier M ID 22

Qualifier to designate the system/method of code structure used to designate the
sender or receiver [D element being qualified

This ID qualifies the Receiver in ISA08.

CODE DEFINITION

01 Duns (Dun & Bradstreet)
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14 Duns Plus Suffix

20 Health Industry Number (HIN)
copE source 121: Health Industry Identification Number

27 Carrier Identification Number as assigned by Health
Care Financing Administration (HCFA)

28 Fiscal Intermediary Identification Number as
assigned by Health Care Financing Administration
(HCFA)

29 Medicare Provider and Supplier Identification
Number as assigned by Health Care Financing
Administration (HCFA)

30 U.S. Federal Tax Identification Number

33 National Association of Insurance Commissioners
Company Code (NAIC)

zz Mutually Defined

REQUIRED ISA08 107 Interchange Receiver ID M AN 15/15
Identification code published by the receiver of the data; When sending, it is used
by the sender as their sending ID, thus other parties sending to them will use this
as a receiving 1D to route data to them

REQUIRED ISA09 108 Interchange Date M DT 6/6
Date of the interchange
The date format is YYMMDD.

REQUIRED ISA10 109 Interchange Time M TM 4/4
Time of the interchange
The time format is HHMM.

REQUIRED ISA11 110 Interchange Control Standards Identifier M ID 11
Code to identify the agency responsible for the control standard used by the
message that is enclosed by the interchange header and trailer

CODE DEFINITION

1] U.S. EDI Community of ASC X12, TDCC, and UCS

REQUIRED ISA12 1 Interchange Control Version Number M ID &5
This version number covers the interchange control segments

CODE DEFINITION

00401 Draft Standards for Trial Use Approved for
Publication by ASC X12 Procedures Review Board
through October 1997

REQUIRED ISA13 12 Interchange Control Number M NO 9/9

A control number assigned by the interchange sender

The Interchange Control Number, ISA13, must be identical to the
associated Interchange Trailer IEA02.
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REQUIRED ISA14 n3 Acknowledgment Requested M ID 1A
Code sent by the sender to request an interchange acknowledgment (TA1)
See Section A.1,5.1 for interchange acknowledgment information.
CODE DEFINITION
0 No Acknowledgment Requested
1 Interchange Acknowledgment Requested
REQUIRED ISA15 14 Usage Indicator M ID 11
Code to indicate whether data enclosed by this interchange envelope is test,
production or information
CODE DEFINITION
P Production Data
T Test Data
REQUIRED ISA16 115 Component Element Separator M 11

Type is not applicable; the component element separator is a delimiter and not a
data element; this field provides the delimiter used to separate component data
elements within a composite data structure; this value must be different than the
data element separator and the segment terminator

B.6
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IMPLEMENTATION

INTERCHANGE CONTROL TRAILER
Example: IEA%15000000905~

STANDARD

IEA Interchange Control Trailer

Purpose: To define the end of an interchange of zero or more functional groups and
interchange-related control segments

IEAD1 16 IEAD2 i
IEA* Num of incl * Inter Ctrl
Funct Group Number
M NO 15 M NO 99

ELEMENT SUMMARY

REF. DATA
USAGE DES.
REQUIRED IEA01 16
REQUIRED IEAD2 "2

NAME ATTRIBUTES
Number of Included Functional Groups M NO 15
A count of the number of functional groups included in an interchange
Interchange Control Number M NO 9/9

A control number assigned by the interchange sender
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IMPLEMENTATION

FUNCTIONAL GROUP HEADER

Example: GS:*BE:**SENDER CODE:RECEIVER
CODE*19940331:0802:1:X:004010X095~

STANDARD

G Functional Group Header
Purpose: To indicate the beginning of a functional group and to provide control information

GSO01 479 GS02 142 GS03 124 GS04 373 GS05 337 GS06 28
i Functional % Application Application [ Date s Time * Group Ctrl
GS ID Code Send’s Code Rec's Code Number
M D 22 M AN 2115 M AN 2/15 M DT 88 M TM 48 M N0 1
GS07 455 GS08 480
% Responsible % Ver/Release ||
Agency Code ID Code
M D 12 M AN 1/12
REF. DATA
USAGE —DES, —ELENENT _ NAME ATTRIBUTES
REQUIRED GS01 479 Functional Identifier Code M ID 22
Code identifying a group of application related transaction sets
CODE DEFINITION
BE Benefit Enfb;lmem and Maintenance (834)
REQUIRED GS02 142 Application Sender’s Code M AN 215
Code identifying party sending transmission; codes agreed to by trading partners
Use this code to identify the unit sending the information.
REQUIRED GS03 124 Application Receiver's Code M AN 2/15
Code identifying party receiving transmission.'Codes agreed to by trading partners
Use this code to identify the unit receivin\g the information.
REQUIRED GS04 373 Date ' M DT 88
Date expressed as CCYYMMDD \..\
SEMANTIC; GS04 is the group date. \
Use this date for the functional group creation date.
REQUIRED GS05 337  Time ™ 48

Time expressed in 24-hour clock time as follows: HHMM, or HHMMSS, or
HHMMSSD, or HHMMSSDD, where H = hours (00-23), M = mi
integer seconds (00-59) and DD = decimal seconds; decimal s
expressed as follows: D = tenths (0-9) and DD = hundredths (00-

semanTic: GS05 is the group time,

Use this time for the creation time. The recommended format is
HHMM.
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FUNCTIONAL GROUP HEADER

IMPLEMENTATION

Example: GS#*BE*SENDER CODE*RECEIVER
CODE::19940331:¢0802:¢1:%Xx004010X095A1~

GS Functional Group Header
Purpose: To indicate the beginning of 2 functional group and to provide control information

GS01 478 GSs02 142 Gso3 124 GS04 373 GS05 337 GS06 28
Gs | Functional Application || Application |, Date * Time %] Group Ctrl
ID Code Send's Code Rec's Code Number
M D 22 M AN 2/15 M AN 215 M DT 88 M M 48 M NO 10
GS07 455 GS08 480
Responsible Ver/Release |
Agency Code ID Code
M 1D 12 M AN 112
~ REF. DATA
. —, AENENT  NANE ATTRIBUTES
REQUIRED GS01 479 Functional Identifier Code M ID 212
Code identifying a group of application related transaction sets
CODE DEFINITION
BE Benefit Enroliment and Maintenance (834)
REQUIRED GS02 142 Application Sender’s Code ° M AN 2115
Code identifying party sending transmission; codes agreed 10 by rading partnars
Use this code to identify the unit sending the information.
REQUIRED GS03 124 Application Receiver's Code M AN 2/15
Code identifying party receiving transmission. Codes agreed to by trading partners
Use this code to identify the unit receiving the information.
REQUIRED GS04 373 Date M DT 8/8
Date expressed as CCYYMMDD
SEMANTIC: GS04 is the group date.
Use this date for the functional group creation date.
REQUIRED GS05 337 Time M ™ 4/8

Time expressed in 24-hour clock time as follows: HHMM, or HHMMSS, or
HHMMSSD, or HHMMSSDD, where H = hours (00-23), M = minutes (00-59), S =
integer seconds (00-59) and DD = decimal seconds; decimal seconds are
expressed as follows: D = tenths (0-9) and DD = hundredths (00-99)

semanTIC: GSO05 is the group time,

Use this time for the creation time. The recommended format is
HHMM.
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REQUIRED G806 28 Group Control Number M NO 18
Assigned number originated and maintained by the sender

SEMANTIC: The data interchange control number GS06 in this header must be
identical to the same data slement in the associated functional group trailer,

GE02.

REQUIRED GS07 455 Responsible Agency Code M D 12
Code used in conjunction with Data Element 480 to identify the issuer of the
standard

CODE DEFINITION
X Accredited Standards Committee X12
REQUIRED GSo08 480 Version / Release / Industry Identifier Code M AN 112

Code indicating the version, release, subrelease, and industry identifier of the EDI
standard being used, including the GS and GE segments; if code in DE455 in GS
segment is X, then in DE 480 positions 1-3 are the version number; positions 4-6
are the release and subrelease, level of the version; and positions 7-12 are the
industry or trade association identifiers (optionally assigned by user); if code in
DE455 in GS segment is T, then other formats are allowed

CODE DEFINITION

HEw fofe vale ——— - ——— 004010X095A1 Draft Standards Approved for Publication by ASC
X12 Procedures Review Board through October
1997, as published in this implementation guide.
When using the X12N Benefit Enroliment and
Maintenance Implementation Guide, originally
published May 2000 as 004010X085 and

. incorporating the changes identified in the Addenda,

the value used in GS08 must be “004010X095A1".

20 Origina! Page Nurmber B .S dated Moy 2001 OCTOBER 2002
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ASC X12N e INSU E SUBCOMMITTEE
IMPLEMENTATION GUI CONTROL SEGMENTS
REQUIRED GS06 Group Control Number M NO 1/9
Assigned number originated and maintained by the sender
: The data interchange control number GS06 in this header must be
identi the same data element in the associated functional group trailer,
GE02
REQUIRED GS07 455 Responsible A M ID 12
Code used in conjunct ith Data Element 480 to identify the issuer of the
standard
CODE
X Accredited Standards Committee X12
REQUIRED GS08 480 Version / Release / Industry Identifier Co M AN 1/12

Code indicating the version, release, subrelease, an ustry identifier of the EDI
standard being used, including the GS and GE segments}if code in DE455 in GS
segment is X, then in DE 480 positions 1-3 are the version niimber; positions 4-6
are the release and subrelease, level of the version; and positions 7-12 are the
industry or trade association identifiers (optionally assigned by user; if code in
DE455 in GS segment is T, then other formats are allowed

CODE DEFINITION
004010X095  Draft Standards Approved for Publication by ASC

X12 Procedures Review Board through October
1997, as published in this implementation guide.

MAY 2000 B.9
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IMPLEMENTATION

FUNCTIONAL GROUP TRAILER

Example: GE#1:¥1~

STANDARD

GE Functional Group Trailer
Purpose: To indicate the end of a functional group and to provide control information

GEO1 97 GE02 28
GE s Numberof J.§ GroupCtrl |
TS Included Number

M NO 1/6 M NO  1/9

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED GEO1 97 Number of Transaction Sets Included M NO 1/6

Total number of transaction sets included in the functional group or interchange
(transmission) group terminated by the trailer containing this data element

REQUIRED GE02 28 Group Control Number M NO 19
Assigned number originated and maintained by the sender

semanTic: The data interchange control number GEO2 in this trailer must be
identical to the same data element in the associated functional group header,
GSO06.

B.10 MAY 2000



ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

CONTROL SEGMENTS

IMPLEMENTATION

INTERCHANGE ACKNOWLEDGMENT

1. All fields must contain data.

Notes:

2. This segment acknowledges the reception of an X12 interchange
header and trailer from a previous interchange. If the header/trailer
pair was received correctly, the TA1 reflects a valid interchange,
regardless of the validity of the contents of the data included inside
the header/trailer envelope.

3. See Section A.1.5.1 for interchange acknowledgment information.

4. Use of TA1 is subject to trading partner agreement and is neither
mandated nor prohibited in this Appendix.

Example: TA1:000000905:9401010100A*000~

STANDARD

DIAGRAM

TA1*

TA1 Interchange Acknowledgment

Purpose: To report the status of processing a received interchange header and trailer or
the non-delivery by a network provider

TA101 12

TA102 108 TA103 09 TA104 "z TA105 118
* Interchange | Interchange * Interchange % Interchange |
Date Time Ack Code Note Code
M DT 66 M M 44 M D 11 M D 33

REQUIRED

REQUIRED

REQUIRED

TA101

TA102

TA103

112

109

ATTRI

NO

Interchange Control Number ] 9/9

A control number assigned by the interchange sender

This number uniquely identifies the interchange data to the sender.
It is assigned by the sender. Together with the sender ID it uniquely
identifies the interchange data to the receiver. It is suggested that
the sender, receiver, and all third parties be able to maintain an
audit trail of interchanges using this number.

In the TA1, this should be the interchange control number of the
original interchange that this TA1 is acknowledging.

Interchange Date M DT 6/6

Date of the interchange

This is the date of the original interchange being acknowledged.
(YYMMDD)

Interchange Time
Time of the interchange

This is the time of the original interchange being acknowledged.
(HHMM)

M ™ 4/4

MAY 2000
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ASC X12N » INSURANCE SUBCOMMITTEE

CONTROL SEGMENTS IMPLEMENTATION GUIDE
REQUIRED TA104 17 Interchange Acknowledgment Code M D 11
This indicates the status of the receipt of the interchange control structure
CODE DEFINITION
A The Transmitted Interchange Control Structure
Header and Trailer Have Been Received and Have
No Errors.
E The Transmitted Interchange Control Structure
Header and Trailer Have Been Received and Are
Accepted But Errors Are Noted. This Means the
Sender Must Not Resend This Data.
R The Transmitted Interchange Control Structure
Header and Trailer are Rejected Because of Errors.
REQUIRED TA105 18 interchange Note Code M D 313
This numeric code indicates the error found processing the interchange control
structure
CODE DEFINITION
000 No error
001 The Interchange Control Number in the Header and
Trailer Do Not Match. The Value From the Header is
Used in the Acknowledgment.
002 This Standard as Noted in the Control Standards
Identifier is Not Supported.
003 This Version of the Controls is Not Supported
004 The Segment Terminator is Invalid
005 invalid Interchange 1D Qualifier for Sender
006 Invalid Interchange Sender ID
007 Invalid Interchange ID Qualifier for Receiver
008 Invalid Interchange Receiver ID
009 Unknown Interchange Receiver ID
010 invalid Authorization Information Qualifier Value
011 Invalid Authorization Information Value
012 Invalid Security Information Qualifier Value
013 Invalid Security Information Value
014 Invalid Interchange Date Value
015 Invalid Interchange Time Value
016 Invalid Interchange Standards Identifier Value
017 Invalid Interchange Version ID Value
018 Invalid Interchange Control Number Value

B.12
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ASC X12N » INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE CONTROL SEGMENTS

019 Invalid Acknowledgment Requested Value

020 Invalid Test Indicator Value

021 Invalid Number of Included Groups Value

022 invalid Control Structure

023 improper (Premature) End-of-File (Transmission)

024 Invalid Interchange Content (e.g., Invalid GS
Segment)

025 Duplicate Interchange Control Number

026 Invalid Data Element Separator

027 Invalid Component Element Separator

028 Invalid Delivery Date in Deferred Delivery Request

029 Invalid Delivery Time in Deferred Delivery Request

030 Invalid Delivery Time Code in Deferred Delivery
Request

031 Invalid Grade of Service Code

MAY 2000 B.13
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IMPLEMENTATION GUIDE 004010X095 « 997

STANDARD

NOTES:
1/010

1/010

1/010
1/020

1/030

1/040

997 Functional Acknowledgment
Functional Group ID: FA

This Draft Standard for Trial Use contains the format and establishes the data contents of the
Functional Acknowledgment Transaction Set (997) for use within the context of an Electronic
Data Interchange (EDI) environment. The transaction set can be used to define the control
structures for a set of acknowledgments to indicate the results of the syntactical analysis of the
electronically encoded documents. The encoded documents are the transaction sets, which are
grouped in functional groups, used in defining transactions for business data interchange. This
standard does not cover the semantic meaning of the information encoded in the transaction
sets.

Table 1 - Header

POS.# SEG.ID NAME REQ.DES. MAX USE LOOP REPEAT
010 ST Transaction Set Header M 1
020 AK1 Functional Group Response Header M 1

LOOP ID - AK2 999999
030 AK2 Transaction Set Response Header o] 1

LOOP ID - AK2/AK3 999999

040 AK3 Data Segment Note

050 AK4 Data Element Note

060 AKS5 Transaction Set Response Trailer
070 AK9 Functional Group Response Trailer
080 SE Transaction Set Trailer

E EE00
-n_n_n8_|.

These acknowledgments shall not be acknowledged, thereby preventing an endless cycle of acknowledgments of acknow-
ledgments. Nor shall a Functional Acknowledgment be sent to report errors in a previous Functional Acknowledgment.
The Functional Group Header Segment (GS) is used to start the envelope for the Functional Acknowledgment Transac-
tion Sets. In preparing the functional group of acknowledgments, the application sender’s code and the application re-
ceiver's code, taken from the functional group being acknowledged, are exchanged; therefore, one acknowledgment
functional group responds to only those functional groups from one application receiver's code to one application sender's
code.

There is only one Functional Acknowledgment Transaction Set per acknowledged functional group.

AK1 is used to respond to the functional group header and to start the acknowledgement for a functional group. There
shall be one AK1 segment for the functional group that is being acknowledged.

AK2 is used to start the acknowledgement of a transaction set within the received functional group. The AK2 segments
shall appear in the same order as the transaction sets in the functional group that has been received and is being acknow-
ledged.

The data segments of this standard are used to report the results of the syntactical analysis of the functional groups of
transaction sets; they report the extent to which the syntax complies with the standards for fransaction sets and functional
groups. They do not report on the semantic meaning of the transaction sets (for example, on the ability of the receiver to
comply with the request of the sender).

MAY 2000 B.15
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TRANSACTION SET HEADER IMPLEMENTATION GUIDE

IMPLEMENTATION

TRANSACTION SET HEADER
Usage: REQUIRED
Repeat: 1

Notes: 1. Use of the 997 transaction is subject to trading partner agreement or
accepted usage and is neither mandated nor prohibited in this
Appendix.

Example: ST%997:1234~

STANDARD

ST Transaction Set Header
Level: Header

Position: 010
Loop:
Requirement: Mandatory
Max Use: 1
Purpose: To indicate the start of a transaction set and to assign a control number

Set Notes: 1. These acknowledgments shall not be acknowledged, thereby preventing an
endless cycle of acknowledgments of acknowledgments. Nor shall a
Functional Acknowledgment be sent to report errors in a previous
Functional Acknowledgment.

2. The Functional Group Header Segment (GS) is used to start the envelope
for the Functional Acknowledgment Transaction Sets. In preparing the
functional group of acknowledgments, the application sender’s code and
the application receiver's code, taken from the functional group being
acknowledged, are exchanged; therefore, one acknowledgment functional
group responds to only those functional groups from one application
receiver's code to one application sender’s code.

3. There is only one Functional Acknowledgment Transaction Set per
acknowledged functional group.

DIAGRAM

STO1 143 |[sT02 329
ST * TSID s TS Control |
Code Number

M ID 33 M AN 4/9

B.16 MAY 2000



ASC X12N ¢ INSURANCE SUBCOMMITTEE 004010X095 o 997 e ST
IMPLEMENTATION GUIDE TRANSACTION SET HEADER
REF, DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED STO1 143 Transaction Set Identifier Code M ID 33
Code uniquely identifying a Transaction Set
SEMANTIC: The transaction set identifier (ST01) used by the translation routines of
the interchange partners to select the appropriate transaction set definition (e.g.,
810 selects the Invoice Transaction Set).
CODE DEFINITION
997 Functional Acknowledgment
REQUIRED ST02 329 Transaction Set Control Number M AN 49

Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

The Transaction Set Control Numbers in ST02 and SE02 must be
identical. The number is assigned by the originator and must be
unique within a functional group (GS-GE). The number also aids in
error resolution research. For example, start with the number 0001
and increment from there.

Use the corresponding value in SE02 for this transaction set.

MAY 2000
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IMPLEMENTATION

FUNCTIONAL GROUP RESPONSE HEADER
Usage: REQUIRED
Repeat: 1
Example: AK1TkBE*1~

STANDARD

AK1 Functional Group Response Header
Level: Header

Position: 020
Loop: __
Requirement: Mandatory
Max Use: 1
Purpose: To start acknowledgment of a functional group

Set Notes: 1. AK1 is used to respond to the functional group header and to start the
acknowledgement for a functional group. There shall be one AK1 segment
for the functional group that is being acknowledged.

AK101 479 AK102 28

AK1 g Functional §.§ GroupCtrl |
ID Code Number

M D 272 M NO 1/9

ELEMENT SUMMARY

usAGE mgggi EEVENT  NAME ATTRIBUTES
REQUIRED AK101 479 Functional Identifier Code M ID 22

Code identifying a group of application related transaction sets

semanTic: AK101 is the functional ID found in the GS segment (GS01) in the
functional group being acknowledged.

CODE DEFINITION
BE Benefit Enroliment and Maintenance (834)
REQUIRED AK102 28 Group Control Number M NO 1/

Asslgned number criginated and maintained by the sender

semanTic: AK102 is the functional group control number found in the GS segment
in the functional group being acknowledged.

B.18 MAY 2000
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IMPLEMENTATION GUIDE

TRANSACTION SET RESPONSE HEADER

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

TRANSACTION SET RESPONSE HEADER
AK2 — TRANSACTION SET RESPONSE HEADER Repeat: 999999
SITUATIONAL

1

1. Required when communicating information about a transaction set
within the functional group identified in AK1.

AK2::834:000000905~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Set Notes:

AK2 Transaction Set Response Header

Header

030

AK2 Repeat: 999999

Optional

1

To start acknowledgment of a single transaction set

1. AK2 is used to start the acknowledgement of a transaction set within the
received functional group. The AK2 segments shall appear in the same
order as the transaction sets in the functional group that has been received
and is being acknowledged.

AK201

AK2 # e

M 1D

143 AK202 329

a3 M AN 4/9

* TS Control
Number

ELEMENT SUMMARY

REF. DATA

USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED AK201 143 Transaction Set Identifier Code M ID 33
Code uniquely identifying a Transaction Set
semanTic: AK201 is the transaction set ID found in the ST segment (ST01) in the
transaction set being acknowledged.
CODE DEFINITION
834 Benefit Enrollment and Maintenance
REQUIRED AK202 329 Transaction Set Control Number M AN 49

Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

semanTiC: AK202 is the transaction set control number found in the ST segment in
the transaction set being acknowledged.

MAY 2000

B.19



004010X095 » 997 « AK2/AK3 ¢ AK3

DATA SEGMENT NOTE

ASC X12N » INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Set Notes:

DIAGRAM

DATA SEGMENT NOTE
AK2/AK3 — DATA SEGMENT NOTE Repeat:
SITUATIONAL
1

1. Used when there are errors to report in a transaction.

999999

AK3:#:NM1:437:£2010BB*7~

AK3 Data Segment Note
Header

040
AK2/AK3
Optional
1

To report errors in a data segment and identify the location of the data segment

Repeat: 999999

1. The data segments of this standard are used to report the results of the
syntactical analysis of the functional groups of transaction sets; they report
the extent to which the syntax complies with the standards for transaction
sets and functional groups. They do not report on the semantic meaning of
the transaction sets (for example, on the ability of the receiver to comply
with the request of the sender).

AK301 721 AK302 719 AK303 447 AK304 720
A K * Segment ID * Segment Pos B Loop ID " Segment Syn | _
3 Code inTS Code Error Code
M D 23 M NO 1/6 O AN 16 O D 3
REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED AK301 721 Segment ID Code M ID 23
Code defining the segment ID of the data segment in error (See Appendix A -
Number 77)
CODE SOURCE 77: X12 Directories
This is the two or three characters which occur at the beginning of
a segment.
REQUIRED AK302 719 Segment Position in Transaction Set M No 1/6

The numerical count position of this data segment from the start of the transaction
set: the transaction set header is count position 1

This is a data count, not a segment position in the standard
description.

B.20
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IMPLEMENTATION GUIDE DATA SEGMENT NOTE

SITUATIONAL  ak303 447 Loop Identifier Code O AN 1/6
The loop ID number given on the fransaction set diagram is the vaiue for this data
element in segments LS and LE

Use this code to identify a loop within the transaction set that is
bounded by the related LS and LE segments (corresponding LS
and LE segments must have the same value for loop identifier).
(Note: The loop ID number given on the transaction set diagram is
recommended as the value for this data element in the segments
LS and LE.)

SITUATIONAL AK304 720 Segment Syntax Error Code O ID 13
Code indicating error found based on the syntax editing of a segment

This code is required if an error exists.

CODE DEFINITION

b

Unrecognized segment ID

Unexpected segment

Mandatory segment missing

Loop Occurs Over Maximum Times
Segment Exceeds Maximum Use
Segment Not in Defined Transaction Set

Segment Not in Proper Sequence

@@ ~N OO O A& W N

Segment Has Data Element Errors

MAY 2000 B.21
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DATA ELEMENT NOTE

IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

DATA ELEMENT NOTE
AK2/AK3 — DATA SEGMENT NOTE
SITUATIONAL
99
1. Used when there are errors to report in a data element or composite
data structure.

AKA:1::98:7 ~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

DIAGRAM

AK4 Data Element Note
Header

050
AK2/AK3
Optional
99

To report errors in a data element or composite data structure and identify the
location of the data element

AK401  CO30 AK402 725 AK403 723 AK404 724

AK 4 | Position |, | DataElemnt |, | Data Elemnt |, | Copy of Bad |
in Segment Ref Number Error Code Data Elemnt
M

e} NO  1/4 M D 13 O AN 1/99

ELEMENT SUMMARY

REF, DATA

USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED AK401 C030  POSITION IN SEGMENT M
Code indicating the relative position of a simple data element, or the relative
position of a composite data structure combined with the relative position of the
component data element within the composite data structure, in error; the count
starts with 1 for the simple data element or composite data structure immediately
following the segment ID
REQUIRED AK401 - 1 722  Element Position in Segment M NO 172
This is used to indicate the relative position of a simple data element, or
the relative position of a composite data structure with the relative
position of the component within the composite data structure, in error;
in the data segment the count starts with 1 for the simple data element
or composite data structure immediately following the segment ID
SITUATIONAL AK401 - 2 1528 Component Data Element Position in O NO 12
Composite
To identify the component data element position within the composite
thatis in error

Used when an error occurs in a composite data element and
the composite data element position can be determined.

B.22
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IMPLEMENTATION GUIDE DATA ELEMENT NOTE

SITUATIONAL AK402 725 Data Element Reference Number O NO 1/4
Reference number used to locate the data element in the Data Element Dictionary

Apwvisory: Under most circumstances, this element is expected to be sent.
CODE SOURCE 77: X12 Directories

The Data Element Reference Number for this data element is 725.
For example, all reference numbers are found with the segment

descriptions in this implementation guide.

REQUIRED AK403 723 Data Element Syntax Error Code M ID 13
Code indicating the error found after syntax edits of a data element

CODE DEFINITION
Mandatory data element missing
Conditional required data element missing.
Too many data elements.

-

Data element too short.

Data element too long.

Invalid character in data element.
Invalid code value.

Invalid Date

o 0o N o ¢ A W N

Invalid Time

-l
(=]

Exclusion Condition Violated
SITUATIONAL  AK404 724 Copy of Bad Data Element O AN 1/99
This is a copy of the data element in error

SEMANTIC: In no case shall a value be used for AK404 that would generate a
syntax error, e.g., an invalid character.

Used to provide copy of erroneous data to the original submitter,
but this is not used if the error reported in an invalid character.

MAY 2000 B.23
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TRANSACTION SET RESPONSE TRAILER

ASC X12N ¢ INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

STANDARD

Requirement:
Max Use: 1

Example:

Position:

TRANSACTION SET RESPONSE TRAILER

Loop:
Usage:
Repeat: 1

AKSHE#5~

AK2/AK3 — DATA SEGMENT NOTE
REQUIRED

AKS Transaction Set Response Trailer

Level:

Loop:

Header
060

AK2
Mandatory

Purpose: To acknowledge acceptance or rejection and report errors in a transaction set
DIAGRAM
AKso1 717 |AKsoz 718 | |AKs03 718 AKS04 718 AKS05 718 | |AKS06 718
K % TS Ack TS Syntax TS Syntax TS Syntax TS Syntax TS Syntax | _
A 5 Code Error Code Error Code Error Code Error Code Error Code
M D N o I 1| (o I 13| |0 I 13| [0 IO 13 |[O IO 143
REF. DATA
USAGE DES, _ELEMENT _ NAME ATTRIBUTES
REQUIRED AK501 717 Transaction Set Acknowledgment Code M ID 1A
Code indicating accept or reject condition based on the syntax editing of the
transaction set
CODE DEFINITION
A Accepted
ADVISED
Accepted But Errors Were Noted
M Rejected, Message Authentication Code (MAC)
Failed
R Rejected
ADVISED
w Rejected, Assurance Failed Validity Tests
X Rejected, Content After Decryption Could Not Be
Analyzed
B.24 MAY 2000
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IMPLEMENTATION GUIDE TRANSACTION SET RESPONSE TRAILER
SITUATIONAL AK502 718 Transaction Set Syntax Error Code O D 13
Code indicating error found based on the syntax editing of a transaction set
This code is required if an error exists.
CODE DEFINITION
1 Transaction Set Not Supported
2 Transaction Set Trailer Missing
3 Transaction Set Control Number in Header and
Trailer Do Not Match
4 Number of Included Segments Does Not Match
Actual Count
5 One or More Segments in Error
6 Missing or Invalid Transaction Set Identifier
7 Missing or Invalid Transaction Set Control Number
8 Authentication Key Name Unknown
9 Encryption Key Name Unknown
10 Requested Service (Authentication or Encrypted)
Not Available
11 Unknown Security Recipient
12 Incorrect Message Length (Encryption Only)
13 Message Authentication Code Falled
15 Unknown Security Originator
16 Syntax Error in Decrypted Text
17 Security Not Supported
23 Transaction Set Control Number Not Unique within
the Functional Group
24 S3E Security End Segment Missing for $S3S Security
Start Segment
25 $3S Security Start Segment Missing for S3E
Security End Segment
26 S4E Security End Segment Missing for S4S Security
Start Segment
27 S48 Security Start Segment Missing for S4E
Security End Segment
SITUATIONAL AK503 718 Transaction Set Syntax Error Code O ID 13

Code indicating error found based on the syntax editing of a transaction set
Use the same codes indicated in AK502.

MAY 2000
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TRANSACTION SET RESPONSE TRAILER IMPLEMENTATION GUIDE
SITUATIONAL AK504 718 Transaction Set Syntax Error Code O ID 13
Code indicating error found based on the syntax editing of a transaction set
Use the same codes indicated in AK502.
SITUATIONAL AKS505 718 Transaction Set Syntax Error Code O b 13
Code indicating error found based on the syntax editing of a transaction set
Use the same codes indicated in AK502.
SITUATIONAL  AK506 718 Transaction Set Syntax Error Code O D 13
Code indicating error found based on the syntax editing of a transaction set
Use the same codes indicated in AK502.
B.26 MAY 2000
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IMPLEMENTATION GUIDE FUNCTIONAL GROUP RESPONSE TRAILER

IMPLEMENTATION

FUNCTIONAL GROUP RESPONSE TRAILER
Usage: REQUIRED
Repeat: 1
Example: AK¥Ad1#H1%1~

STANDARD

AKQ Functional Group Response Trailer
Level: Header
Position: 070
Loop:
Requirement: Mandatory
Max Use: 1

Purpose: To acknowledge acceptance or rejection of a functional group and report the
number of included transaction sets from the original trailer, the accepted sets,
and the received sets in this functional group

AKS01 715 AK902 97 AK903 123 AK904 2 AK905 716 AKSO6 716
AKg s/ Funct Group {.| Numberof |, Numberof {.J Numberof |, | FunctGroup (.| Funct Group
Ack Code TS Included Received TS Accepted TS Error Code Error Code
M D 11 M NO 1/6 M N0 16 M NO 16 o D 13 o D 3

AKS07 716 AK908 716 AK908 716

s | Funct Group | Funct Group 4| Funct Group | _
Error Code Error Code Error Code
o b 3 o D 13 o D 13

ELEMENT SUMMARY

REF. DATA
USAGE DES, ELEMENT _ NAME ATTRIBUTES
REQUIRED AK901 715 Functional Group Acknowledge Code M ID 11
Code indicating accept or reject condition based on the syntax editing of the
functional group

commenT: If AK901 contains the value “A" or “E”, then the transmitted functional
group is accepted.

CODE DEFINITION

A Accepted
ADVISED

Accepted, But Errors Were Noted.

M Rejected, Message Authentication Code (MAC)
Failed

MAY 2000 B.27
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P Partially Accepted, At Least One Transaction Set
Was Rejected
ADVISED
R Rejected
ADVISED
w Rejected, Assurance Failed Validity Tests
X Rejected, Content After Decryption Could Not Be
Analyzed
REQUIRED AK902 97 Number of Transaction Sets Included M NO 16
Total number of transaction sets included in the functional group or interchange
(transmission) group terminated by the trailer containing this data element
This is the value in the original GEO01.
REQUIRED AK903 123 Number of Received Transaction Sets M NO 1/6
Number of Transaction Sets received
REQUIRED AK904 2 Number of Accepted Transaction Sets M No 1/6
Number of accepted Transaction Sets in a Functional Group
SITUATIONAL AK905 716 Functional Group Syntax Error Code O b 13

Code indicating error found based on the syntax editing of the functional group
header and/or trailer

This code is required if an error exists.

CODE DEFINITION

1 Functional Group Not Supported

2 Functional Group Version Not Supported

3 Functional Group Trailer Missing

4 Group Control Number in the Functional Group
Header and Trailer Do Not Agree

5 Number of Included Transaction Sets Does Not
Match Actual Count

6 Group Control Number Violates Syntax

10 Authentication Key Name Unknown

11 Encryption Key Name Unknown

12 Requested Service (Authentication or Encryption)
Not Available

13 Unknown Security Recipient

14 Unknown Security Originator

16 Syntax Error in Decrypted Text

16 Security Not Supported

17 Incorrect Message Length (Encryption Only)

18 Message Authentication Code Failed

B.28
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23 S3E Security End Segment Missing for S3S Security
Start Segment

24 $3S Security Start Segment Missing for S3E End
Segment

25 S4E Security End Segment Missing for S4S Security
Start Segment

26 S48 Security Start Segment Missing for S4E

Security End Segment

SITUATIONAL AKS06 716 Functional Group Syntax Error Code O ID 13
Code indicating error found based on the syntax editing of the functional group
header and/or trailer

Use the same codes indicated in AK905.

SITUATIONAL  AK907 716 Functional Group Syntax Error Code O D 13
Code indicating error found based on the syntax editing of the functional group
header and/or trailer

Use the same codes indicated in AK905.
SITUATIONAL ~ aAKe08 716 Functional Group Syntax Error Code O ID 13

Code indicating error found based on the syntax editing of the functional group
header and/or trailer

Use the same codes indicated in AK905.

SITUATIONAL AK909 716 Functional Group Syntax Error Code O ID 13
Code indicating error found based on the syntax editing of the functional group
header and/or trailer

Use the same codes indicated in AK905.
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IMPLEMENTATION

TRANSACTION SET TRAILER
Usage: REQUIRED
Repeat: 1
Example: SE27:#1234~

STANDARD

SE Transaction Set Trailer
Level: Header

Position: 080
Loop:
Requirement: Mandatory
Max Use: 1

Purpose: To indicate the end of the transaction set and provide the count of the
transmitted segments (including the beginning (ST) and ending (SE) segments)
DIAGRAM

SEO1 96 | [[SE02 329
SE* Number of §. i TS Control |
Inc Segs Number
M NO 110§ M AN 49

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT _ NAME ATTRIBUTES
REQUIRED SEO01 96 Number of Included Segments M NO 1710
Total number of segments included in a transaction set including ST and SE
segments
REQUIRED SE02 329 Transaction Set Control Number M AN  4/9

Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

The Transaction Set Control Numbers in ST02 and SE02 must be
identical. The number is assigned by the originator and must be
unique within a functional group (GS-GE). The number also aids in
error resolution research. For example, start with the number 0001
and increment from there.
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5

22

External Code Sources

Countries, Currencies and Funds

SIMPLE DATA ELEMENT/CODE REFERENCES
235/CH, 26, 100

SOURCE

Codes for Representation of Names of Countries, ISO 3166-(Latest Release)
Codes for Representation of Currencies and Funds, ISO 4217-(Latest Release)

AVAILABLE FROM

American National Standards Institute
11 West 42nd Street, 13th Floor
New York, NY 10036

ABSTRACT

This international standard provides a two-letter alphabetic code for representing
the names of countries, dependencies, and other areas of special geopolitical in-
terest for purposes of international exchange and general directions for the main-
tenance of the code. The standard is intended for use in any application requiring
expression of entitles in coded form. Most currencies are those of the geopolitical
entities that are listed in ISO 3166, Codes for the Representation of Names of
Countries. The code may be a three-character alphabetic or three-digit numeric.
The two leftmost characters of the alphabetic code identify the currency authority
to which the code is assigned (using the two character alphabetic code from ISO
3166, if applicable). The rightmost character is a mnemonic derived from the
name of the major currency unit or fund. For currencies not associated with a sin-
gle geographic entity, a specially-allocated two-character alphabetic code, in the
range XA to XZ identifies the currency authority. The rightmost character is de-
rived from the name of the geographic area concerned, and is mnemonic to the
extent possible. The numeric codes are identical to those assignhed to the geo-
graphic entities listed in ISO 3166. The range 950-998 is reserved for identifica-
tion of funds and currencies not associated with a single entity listed in 1ISO 3166.

States and Outlying Areas of the U.S.

SIMPLE DATA ELEMENT/CODE REFERENCES
66/SJ, 771/009, 235/A5, 156

SOURCE
National Zip Code and Post Office Directory

AVAILABLE FROM

U.S. Postal Service

National Information Data Center
P.O. Box 2977

Washington, DC 20013

ABSTRACT
Provides names, abbreviations, and codes for the 50 states, the District of Colum-
bia, and the outlying areas of the U.S. The entities listed are considered to be the
first order divisions of the U.S.

MAY 2000
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51

Microfiche available from NTIS (same as address above).
The Canadian Post Office lists the following as “official” codes for Canadian Prov-
inces:

AB - Alberta

BC - British Columbia

MB - Manitoba

NB - New Brunswick

NF - Newfoundland

NS - Nova Scotia

NT - North West Territories
ON - Ontario

PE - Prince Edward Island
PQ - Quebec

SK - Saskatchewan

YT - Yukon

ZIP Code

SIMPLE DATA ELEMENT/CODE REFERENCES
66/16, 309/PQ, 309/PR, 309/PS, 771/010, 116

SOURCE
National ZIP Code and Post Office Directory, Publication 65

The USPS Domestic Mail Manual

AVAILABLE FROM

U.S Postal Service
Washington, DC 20260

New Orders

Superintendent of Documents
P.O. Box 371954

Pittsburgh, PA 15250-7954

ABSTRACT

The ZIP Code is a geographic identifier of areas within the United States and its
territories for purposes of expediting mail distribution by the U.S. Postal Service.
Itis five or nine numeric digits. The ZIP Code structure divides the U.S. into ten
large groups of states. The leftmost digit identifies one of these groups. The next
two digits identify a smaller geographic area within the large group. The two right-
most digits identify a local delivery area. In the nine-digit ZIP Code, the four digits
that follow the hyphen further subdivide the delivery area. The two leftmost digits
identify a sector which may consist of several large buildings, blocks or groups of
streets. The rightmost digits divide the sector into segments such as a street, a
block, a floor of a building, or a cluster of mailboxes.

The USPS Domestics Mail Manual includes information on the use of the new 11-
digit zip code.

C.2
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77 | X12 Directories

SIMPLE DATA ELEMENT/CODE REFERENCES
721,725

SOURCE

X12.3 Data Element Dictionary
X12.22 Segment Directory

AVAILABLE FROM

Data Interchange Standards Association, Inc. (DISA)
Suite 200

1800 Diagonal Road

Alexandria, VA 22314-2852

ABSTRACT

The data element dictionary contains the format and descriptions of data ele-
ments used to construct X12 segments. It also contains code lists associated
with these data elements. The segment directory contains the format and defini-
tions of the data segments used to construct X12 transaction sets.

94 | International Organization for Standardization (Date
and Time)

SIMPLE DATA ELEMENT/CODE REFERENCES
623

SOURCE
ISO 8601

AVAILABLE FROM

American National Standards Institute
11 West 42nd Street, 13th Floor
New York, NY 10036

ABSTRACT
ISO Standards code list for representation of date and time.

102 | Languages

SIMPLE DATA ELEMENT/CODE REFERENCES
66/LE, 819

SOURCE
Code for the representation of names of languages (ISO 639)

AVAILABLE FROM

American National Standards Institute
11 West 42nd Street, 13th Floor
New York, NY 10036

ABSTRACT
A set of symbols used to designate languages.
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121 | Health Industry Identification Number
SIMPLE DATA ELEMENT/CODE REFERENCES
128/HI, 66/21, 105/20, 1270/HI
SOURCE
Health Industry Number Database
AVAILABLE FROM
Health Industry Business Communications Council
5110 North 40th Street
Phoenix, AZ 85018
ABSTRACT
The HIN is a coding system, developed and administered by the Health Industry
Business Communications Council, that assigns a unique code number to hospi-
tals and other provider organizations - the customers of health industry manufac-
turers and distributors.
131 International Classification of Diseases Clinical Mod
(ICD-9-CM) Procedure
SIMPLE DATA ELEMENT/CODE REFERENCES
235/ID, 235/DX, 1270/BF, 1270/BJ, 1270/BK, 1270/BN, 1270/BQ, 1270/BR,
1270/SD, 1270/TD, 1270/DD, 128/ICD
SOURCE
International Classification of Diseases, 9th Revision, Clincal Modification (ICD-9-
CM)
AVAILABLE FROM
U.S. National Center for Health Statistics
Commission of Professional and Hospital Activities
1968 Green Road
Ann Arbor, Ml 48105
ABSTRACT
The International Classification of Diseases, 9th Revision, Clinical Modification,
describes the classification of morbidity and mortality information for statistical
purposes and for the indexing of hospital records by disease and operations.
457 | NISO Z39.53 Language Code List
SIMPLE DATA ELEMENT/CODE REFERENCES
66/LD
SOURCE
Code list for the representation of names of written languages (NISQ Z39.53)
AVAILABLE FROM
National Information Standards Organization Press
P.O. 338
Oxon Hill, MD 20750-0338
ABSTRACT
A set of codes to designate written languages.

C.4
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Health Care Financing Administration National PlaniD

SIMPLE DATA ELEMENT/CODE REFERENCES
66/XV

SOURCE
PlaniD Database

AVAILABLE FROM

Health Care Financing Administration
Center for Beneficiary Services
Administration Group

Division of Membership Operations
S$1-05-06

7500 Security Boulevard

Baltimore, MD 21244-1850

ABSTRACT

The Health care Financing Administration is developing the PlaniD, which will be
proposed as the standard unique identifier for each health plan under the Health
Insurance Portability and Accountability Act of 1996.
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Change Summary

This is the first ASC X12N implementation guide for the 834. In future guides, this
section will contain a summary of all changes since the previous guide.
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E | Data Element Name Index

This appendix contains an alphabetic listing of data elements used in this im-
plementation guide. Consult the Data Element Dictionary for the complete
list. Data element names in normal type are generic ASC X12 names. Italic
type indicates a health care industry defined name.

Number - Name — 1 - Payment Date
Definition —— Date of payment.
Transaction Set ID — 277

Locaturl{ey_ D | 22000 | SPA12 | CO001-2 |373 ..o

H=Header, D=Detail, s=3ummary

Loop ID
Segment ID/Reference Designator
Composite ID-Sequence —
Data Element Number
Page Number
Communication Number
Complete communications number including
Action Code country or area code when applicable
Code indicating type of action D | 2100A | PERO4 | -
H | | BGNOS | D | 2100A | PEROG | -
D| 2300 | IDCO4 | - D | 2100A | PERO8 | -
D | 2310 | PLAO1 | D | 21000 | PERO4 | -
D | 21000 | PERO6 | -
D | 21000 | PERO8 | -
Amount Qualifier Code g | g:ggg | gsgg | &
Code to qualify amount. l | I
D | 2100E | PER0S |
D | 2100 | AMTO1 | - |522...ciicens 75 [ o | 2100F | PERO4 | -
D| 2300 | AMTOT | - [522.....138 | b | 2900F | PEROG | -
' D | 2100F | PERO8 | -
D | 2100G | PERO4 | -
Assigned Number D | 2100G | PERO6 | -
Number assigned for differentiation within a Oc] 1o |.PEmG | -
transaction set. D | 2310 | PERO4 | -
D| 2310 | LXo1 | -  |564........439 | D | 2310 | PERO6 | -
D| 2310 | PERO8 | -
Benefi us Code -
s Status C X Communication Number
The type of coverage under which benefits are
paid. Qualifier
D| 2000 | INSOS | - [1216.cccirnnnns 47 | Code identifying the type of communication
number
D | 2100A | PERO3 | -
Birth Sequence Number D | 2100A | PEROS | -

e Y . D | 2100A | PERO7 | -
Anumber indicating the order of birth for the D | 21000 | PERO3 | i
identified person in relationship to family D | 21000 | PEROS | -
members with the same date of birth. D | 21000 | PERO7 | -

D | 2000 | INS17 | ] | L — 50 D | 2100E PERO3 | &
D | 2100E | PEROS | -
D | 2100E | PERO7 | -
Citizenship Status Code D | 2100F | PERO3 | -
Code indicating citizenship status D] eus LEEREL -
D | 21008 | DMGO6 | - [1066.cucccrs 72 | O] 210F [FERGE | -
D | 2100G | PERO3 | -
D | 2100G | PERO5 | -
D | 2100G | PERO7 | -
D| 2310 | PERO3 | -
D | 2310 | PERO5 | -
D| 2310 | PERO7 | -
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Consolidated Omnibus Budget Custodial Parent City Name

Beneficiary.
D | 2000

| INSO7 |

Reconciliation Act (COBRA)
Qualifying Event Code

A Qualifying Event is an event under the law
which results in loss of coverage for a Qualified

[1219..c..c.c.... 48

Contact Function Code

Code identifying the major duty or responsibility
of the person or group named.

The city of the individual's parent who has legal
custody of the individual.
D | 2100F | N401 | -  [19vnn 13

Custodial Parent First Name

The first name of the individual's parent who
has legal custody of the individual.
D | 2100F | NM104 | - | 1036 ............ 107

Custodial Parent Identifier

The identification number of the individual's
parent who has legal custody of the individual.
D | 2100F | NM109 | - VB g 108

contract

D | 2300

D | 2100A | PERO1 |
D | 2100D | PERO1 |
D | 2100E | PERO1 |
D | 2100F | PERO1 |
D | 2100G | PERO1 |
D | 2310 | PERO1 |
Confract Amount

D | 2100A | AMTO2 |
| AMTO2 |

Fixed monetary amount pertaining to the

| 782 75

Custodial Parent Last Name
The last name of the individual's parent who
has legal custody of the individual.
D | 2100F | NM103 | -  |1085.......... 107

[ 134

of benefits
D | 2320

| coBo3 |

Coordination of Benefits Code
Code identifying whether there is a coordination

| 1143...crvrrrerrs 151

Coordination of Benefits Date
The dates of eligibility for coordination of

Custodial Parent Middie Name

The middle name of the individual's parent who
has legal custody of the individual.
D | 2100F | NM105 | - [1037 ...c0innn 107

Custodial Parent Name Prefix

The prefix to the name of the individual's parent
who has legal custody of the individual.
D | 2100F | NM106 | - [1038............ 107

Code indicating the level of coverage being
provided for this insured

benefits
D| 280 |DTPO3 | -  [1251......187 | Custodial Parent Name Suffix
The suffix to the name of the individual's parent
who has legal custody of the individual.
Country Code D | 2100F | NM107 | -  [1039......... 107
Code indicating the geographic location.
D | 2100A | N404 | S [ S —
g I g:ggg II ::g: |i 3 lgg - Custodial Parent Postal Zone
D | 2100E | N4O4 | -  |26... or ZIP Code
D | 2100F | N404 | - |26.... The postal ZIP code of the individual's parent
D | 2100G | N404 | - |126.... who has legal custody of the individual.
D| 2310 | N404 | S gl D | 2100F | N403 | - [ MBen 114
Coverage Level Code Custodial Parent State Code

The code for the state of the individual's parent
who has legal custody of the individual.

D| 2800 | HDOS | -  [1207.cn 130 | D | 2100F | N402 | - [15B..cnn 13
Coverage Period Date Time Period

The coverage period associated with this Expression of a date, a time, or a range of
premium payment. dates, times, or dates and times.

D| 2300 | DTPOB | - ]1251.crevienen 183 | H | | DTPO3 | - 1251 . 34

D | 2100F |
D | 2100F |

Custodial Parent Address Line

The first line of the address of the individual's

parent who has legal custody of the individual.
N301
N302

| 188 smserssiserres TR
| 488 irsianiad 112

Date Time Period Format
Qualifier

Code indicating the date format, time format, or
date and time format
H | | DTPO2 | .
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D| 2000 | INSH | - [1280.ccocinnee 2100B | NM102 |
D| 2000 | DTPO2 | -  |1250.. 2100C | NM102 |
D | 2100A | DMGO1 | -  |1250.. 2100D | NM102 | -
D | 21008 | DMGO1 | - |1250 2100E | NM102 | -
D| 2200 | DTPO2 | -  |1250 2100F | NM102 | -
D| 2300 | DTPOZ | -  |1250..ccmnen 2100G | NM102 | -
D| 2320 | DTPO2 | -  |1250..cce 2310 | NM102 | -
Date Time Qualifier Frequency Code
Code specifying the type of date or time or both Code indicating frequency or type of payment.
date and time. D | 2100A | ICMO1 | - .0 - 73
H | | DTPO1 | - |87
D| 2000 | DTPO1 | -  |374
D| 2200 |DTPO1 | - |374 Gender Code
gl gggg I g:::gg: : i !gi' ’ A code indicating the gender of the patient or
insured.
D | 2100A | DMGO3 | -  [10B8...cooneee 71
Diagnosis Code

diagnosed medical condition.

D| 220 | DSBO8 | - |1M37......125
Disability Eligibility Date

Date when individual became eligible for
disability benefits.

D| 2200 | DTPO3 | -  |1251 ... 127
Disability Type Code

An indicator to describe type of disability.

D| 2200 | DSBO1 | - |1146............ 124
Employment Status Code

A code used to define the employment status of
the individual covered by this insurance payer.
D| 2000 | INSOB | - |584.......... 49

Entity ldentifier Code

Code identifying an organizational entity, a
physical location, property or an individual

H'| 1000A | N101 | |98
H | 1000B | N1O1 | -  |98..
H | 1o00C | N1O1 | -  |98..
D | 2100A | NM101 | -  |98..
D | 2100B | NM101 | - 198 ..
D | 2100C | NM101 | -  |98..
D | 21000 | NM1O1 | - |g8..
D | 2100E | NM1O1 | - |98..
D | 2100F | NM10O1 | - |98..
D | 2100G | NM101 | -  |98..
D| 2310 | NM1O1 | -  |98.
D| 2310 | PLADZ | -  |98..
D| 2320 | N1o1 | - |98
Entity Relationship Code

Code describing the relationship of one
identified person to another.

Code indicating if individual is handicapped or
not.

D| 2000 | INSTO | -  |1078........49
Health Related Code

Code indicating a specific health situation.

D | 2100A | HLHO1 | SR [ - |- e 76

Identification Card Count

The number of cards being requested.
D | 2300 | IDCO3 | - |=80.........138

Identification Card Type Code

Code identifying the type of identification card
D | 2300 | IDCO2 | - [21E wissiiiie 137

Identification Code Qualifier

Code designating the system/method of code
structure used for Identification Code (67)

H | 1000A | N103 | - |66
H | 1000B | N103 | -  [66.
H | 1000C | N108 | - |66.
D | 2100A | NM10B | -  |66..
D| 2100A | LUIOI | -  |66.
D | 21008 | NM108 | 66..
D | 21000 | NM10B | -  |66..
D | 2100F | NM108 | -  [66.
D | 2100G | NM108 | -  |66..
D| 2310 | NM108 | -  |66..
D| 2320 | Nio8 | - [66.

Individual Relationship Code

Code indicating the relationship between two
individuals or entities
D| 2000 | INSOZ | -  |1069...cccom 44

D | 2310 | NMi10 | 1 F— 142 surshbe e Cote
Code Identifying a group of insurance products
Entity Type Qualifier D| 2300 | HDO8 | -  |1205........129
Code qualifying the type of entity
D | 2100A | NM102 | = |10B5..ccconunrne 62
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Insured Employer Address Line Insured Indicator
First line of the current mailing address of the Indicates whether the insured is the subscriber
insured individual's employer. or a dependent.
D | 21000 | N301 | - ] pT— 95 | D | 2000 | INSO1 | - [ jc Epme— 44
D | 21000 | N302 | - 1. e 95

Insured Employer City Name
The City Name of the insured individual's
employer.

Insured Individual Death Date

Date of death for subscriber or dependent.
D| 2000 | INS12 | - a3 50

D | 21000 | N401 | - [19 96

Insured Employer First Name

First name of the Insured's employer
D | 21000 | NM104 | - [1036............ 91

Insured Employer Identifier

Identification number or reference for the
insured's employer
D | 2100D | NM109 | - |87 91

Insurer Identification Code

Code identifying the insurer providing coverage.
H | 1000B | N104 | - [y S 38

Insurer Name
Name of the insurer providing coverage.
H | 1000B | N102 | -
D | 2320 | Ni02 | -

Insured Employer Middle Name

Language Code

Code indicating the language spoken by an
individual.

Middle name of the insured's employer D | 2100A | LUlO2 | - [ B 79
D | 21000 | NM105 | - [1087.ens 91
Language Description
Insured Employer Name Narrative text indicating the language spoken
The name of the insured individual's employer. by anindividual.
D | 2100D | NM103 | - [1036 ..o 91 | D | 2100A | LUIO3 | - [352.crnns 79
Insured Employer Name Suffix Language Use Indicator

Name sulffix, including generation, of the
insured's employer
D | 21000 | NM1O7 | - |1039...c.. a1

Code indicating the way a language is used by
an individual, such as speaking or reading.
D| 2100A | LUIO4 | - [18303.cee 79

Insured Employer Postal Zone
or ZIP Code

The ZIP Code of the insured individual's
employer.
D | 2100D | N403 |

Insured Employer State Code

The State Postal Code of the insured
individual's employer.

D | 21000 | N402 | - [156.ccmmernn 96
Insured Group or Policy
Number

The identification number, control number, or
code assigned by the carrier or administrator to
identify the group under which the individual is
covered.

Location Identification Code

Code which identifies a specific location.
D | 2100A | N406 |
D | 2100A | ICMO4 |
D| 2310 | N406 |

Location Qualifier

Code identifying type of location,
D | 2100A | N405 | - 809 69
D | 2310 | N405 | <809 144

Maintenance Reason Code
Code identifying reason for the maintenance

change
D| 2000 | INSO4 | -  |1203....ce 46
D| 2310 | PLAOS | -  [1203.....149

D| 2000 | REFO2 | -  |127
D| 2300 | REFO2 | - |127.. Malntenaqce Type Code
D| 2320 |cCOB02 | - |127.. Code identifying a specific type of item
D| 2320 | REFO2 | =  [127 i maintenance
D| 2320 | N104 | - |67 D| 2000 | INSO3 | -  |876.isisss 48
D| 230 | HDOT | -  |875........128
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Marital Status Code

Code defining the marital status of a person.
D | 2100A | DMGO4 | - 1067 v 71

Master Policy Number

The identification of the master policy providing
coverage for the entities identified in the

Plan Sponsor Name

The name of the entity providing coverage to
the subscriber.
H | 1000A | Ni102 | = OB 36

Prior Coverage Month Count
Number of months of prior health insurance

transaction. coverage.
H | | REF02 | - 2733 | D] 2000 | REFO2 | - [127 e 58
Medicare Plan Code Prior Incorrect Insured Birth
Code identifying the Medicare Plan Date
D| 2000 | INSOB | -  [121B.rnnn 48 | The birth date previously reported or used for
an individual when corrected data is reported.
D | 21008 | DMGO2 | N [~ - ISS— 84
Member Birth Date
The date of birth of the member to the indicated
coverage or policy. Prior Incorrect Insured First
D | 2100A | DMGO2 | = 1251 i | Name
The first name previously reported or used for
: an individual when a corrected name is reported.
Member City Name D | 2100B | NM104 | - [1086..ccocn 81
City name of the member's mailing address.
D | 2310 | N401 | S [ eersninsase 143
Prior Incorrect Insured Gender
Member Height fh"d" T W
: e gender previousiy repo or us or an
e < . foe 77 | individual when corrected data is reported.
""""""""" D | 2100B | DMGO3 | - |1068....i... B4
"C"z?eb” Postal Zone or Zip Prior Incorrect Insured Identifier

The postal zip code of the member’s mailing
address.
D | 2310 | N403 | - i [ E— 144

Member State Code

Member State Code.
D | 2310 | N402 | - 156 ..cvinees, 143

Member Weight

Weight of member.
D | 2100A | HLHO3 | - [BT.ceerinnerns 77

Payer Responsibility Sequence
Number Code
Code identifying the insurance carrier’s level of

responsibility for a payment of a claim
D | 2320 | coBoi | R . RIS 150

Plan Coverage Description
A description or number that identifies the plan

or coverage
D| 2300 | HDO4 | -  |1204 .. 130
D| 2800 | IDCOT | -  [1204 . 137

The identification number previously reported or
used for an individual when a corrected name is
reported.

D | 2100B | NM109 |

Prior Incorrect Insured Last
Name

The last name previously reported or used for
an individual when a corrected name is reported.
D | 2100B | NM103 | - 1035 ..cuviiirias 81

Prior Incorrect Insured Middle
Name

The middle name previously reported or used
for an individual when a corrected name is
reported.

D | 2100B | NM105 | - [1087.ceee 81

Prior Incorrect Insured Name

Prefix

The prefix to the name previously reported or
used for an individual when a corrected name is

reported.
D | 2100B | NM106 | - | 1088 i iiicins 81
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Prior Incorrect Insured Name Race or Ethnicity Code
Suffix Code indicating the racial or ethnic background
; of a person.
THeEERRIG et B PVIoLY Feporiad of D | 2100A | DMGOS | - [1109ccriinnns 72

used for an individual when a corrected name is
reported.
D | 2100B | NM107 | - [1039.............. 81

Product or Service ID Qualifier

Code identifying the type/source of the
descriptive number used in Product/Service ID
(234).

D | 2200 | DSBO7 | |235...........n.. 125

Provider Effective Date

The date the change of the primary care
provider is effective.
D | 2310 | PLAOS | - (873 nisimans 148

Provider First Name
The first name of the provider of care submitting
a transaction or related to the information
provided in or request by the transaction.

D | 2310 | NM104 | - 12" —— 141

Provider Identifier
Number assigned by the payer, regulatory
authority, or other authorized body or agency to
identify the provider. y

D | 2310 | NM109 | ¢ 18¥matre 142

Provider Last or Organization
Name

The last name of the provider of care or name
of the provider organization submitting a
transaction or related to the information
provided in or request by the transaction.
D | 2310 | NM103 | - 1035 ..covvcianes 141

Provider Middle Name
The middle name of the provider of care

Reference Identification

Qualifier

Code qualifying the reference identification
H | | REFO1 | - [128

D | 2000 | REFO1 | [128..

D | 2000 | REFO1 | [128..
D| 2000 | REFO1 | -  |128..

D | 2000 | REFO1 | -  |128..
D| 2300 | REFO1 | -  |128

D| 2320 | REFO1 | -  [128

Responsible Party Address Line
Address line of the person or entity responsible
for payment of balance of bill after applicable
processing by other parties, insurers, or

organizations..
D | 2100G | N301 | S 1 D 121
D | 2100G | N302 | T — 121

Responsible Party City Name

City name of the person or entity responsible for
payment of balance of bill after applicable
processing by other parties, insurers, or
organizations..

D | 2100G | N401 | - G - LA 122

Responsible Party First Name

First name of the person or entity responsible
for payment of balance of bill after applicable
processing by other parties, insurers, or
organizations..

D | 2100G | NM104 | -  |10%6..........116

Responsible Party Identifier

The identification number of the individual
responsible for payment of balance of bill after
applicable processing by other parties, insurers,

submitting a transaction or related to the or organizations..
information provided in or request by the D | 2100G | NM109 | - 57— 17
transaction.
D | 2310 | NM105 | - | 1037 141
Responsible Party Last or
Provider Name Prefix Hrganigign Meme

The name prefix of the provider of care
submitting a transaction or related to the
information provided in or request by the
transaction.

D | 2310 | NM106 | - [ 1038 oo 141

Provider Name Suffix

The name suffix of the provider of care
submitting a transaction or related fo the
information provided in or request by the
transaction.

D | 2310 | NM107 | - ok A— 142

Last name or organization name of the person
or entity responsible for payment of balance of
bill after applicable processing by other parties,
insurers, or organizations..

D | 2100G | NM103 | (B8 sl 116

Responsible Party Middle Name

Middle name of the person or entity responsible
for payment of balance of bill after applicable
processing by other parties, insurers, or
organizations..

D | 2100G | NM105 | - [1087.rereenes 116
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Responsible Party Name Prefix

The prefix to the name of the individual
responsible for payment of balance of bill after
applicable processing by other parties, insurers,
or organizations.

D | 2100G | NM106 | [1038.............116

Responsible Party Postal Zone
or ZIP Code

Postal ZIP code of the person or entity
responsible for payment of balance of bill after
applicable processing by other parties, insurers,

or organizations..
D | 2100G | N403 | - [ 198kcesressises 328
Responsible Party State Code

State or province of the person or entity
responsible for payment of balance of bill after
apphcablepmcassmgbyoherpames insurers,
or

Sponsor Identifier
Identification of the party paying for the
coverage.

H| 1000A | N104 | - |67 cmmmmsnnne 36
Status Information Effective

Date

The date that the status information provided is
effective.
D| 2000 | DTPO3 | -  [1251 . 60

Student Status Code

Code indicating the student status of the patient
if 19 years of age or older, not handicapped and
not the insured

D | 2000 | INSO9 | - 11220.............. 49

Subscriber Address Line
Address line of the current mailing address of

AR ' N4z | P, 122 | ihe insured individual or subscriber to the
coverage.
D | 2100A | N301 166 ....ccrsirs
Responsible Party Suffix Name D I 2100A : N302 I Im;_
Suffix for name of the person or entity | 2100C | NSO1 | - |166.
responsible for payment of balance of bill after D | 2100C | N302 | | 166
applicable prooesslng by other parties, insurers,
or
D| 21006 | NM107 | - [1039....... 116 | Subscriber City Name
The City Name of the insured individual or
subscriber to the coverage
Salary Grade Code D| 2100 | N4O1 | - [19.n...68
AMMWMMummmd D| 2100C | N4OT | - i ;- E— B8
an A
D| 2100A | ICMOS | - [1214 74
Subscriber First Name
The first name of the insured individual or
School Address Line subscriber to the coverage
Address line of address for school of referenced | D | 2100A | NM104 | [10%6............. 62
individual
D | 2100E | N301 | -  [166........... 103
D | 2100E | N302 | -  [166.........103 | Subscriber Identifier
Insured’s or subscriber's unique identification
number assigned by a payer.
School City Name D| 2000 | REFO2 | -  [127.wwen.. B2
City of address for school of referenced D | 2100A | NM109 | - |67 88
individual
D | 2100E | N401 | |19 104
Subscriber Last Name
The surname of the insured individual or
School Name subscriber to the coverage
mammwmm D | 2100A | NM10O3 | -  [1035.......62
D| 21006 | NMIO3 | -  |1085...........99
Subscriber Middle Name
School Postal Zone or ZIP Code The middie name of the subscriber to the
Postal ZIP code of school of referenced indicated coverage or policy.
individual D | 2100A | NM105 | [ Lvic 7 fFP— 62
D| 2100E | N403 | -  |116..cccccccn.e 108
Subscriber Name Prefix
School State Code The name prefix of the subscriber to the
State of school of referenced individual indicated coverage or policy.
D| 2100E | N4O2 | =  [156.cownnn. 104 | D | 2100A | NM106 | -  |1038.........62
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Subscriber Name Suffix Transaction Segment Count
Suffix of the insured individual or subscriber to Atally of all segments between the ST and the
the coverage. SE segments including the ST and SE
D | 2100A | NM107 | - [1039..ccrnnns 62 | segments.
D | | SEO1 | = |9B.cimnen 158

Subscriber Postal Zone or ZIP

Transaction Set Control

Code

The ZIP Code of the insured individual or Number

subscriber to the coverage The unigue identification number within a

D | 2100A | N403 | - [ 138 i 69 | transaction set.

D | 2100C | N403 | T | [P 88 | H | | sTO2 | CR R 27
D | | sEo2 | - 829 158

Subscriber State Code

The State Postal Code of the insured individual | Transaction Set Creation Date

or subscriber to the coverage Identifies the date the submitter created the

D| 2100 | N402 | - [156 .o 68 | transaction

D | 2100C | N402 | o BB i 88 | H | | BGNO3 | « WP 29

Subscriber Supplemental Transaction Set Creation Time

Identifier Time file is created for transmission.

Identifies another or additional distinguishing
code number associated with the subscriber.
D | 2000 | REF02 | - - A——— 56

TPA or Broker Account Number

H | | BGNO4 | - 337 29

Transaction Set Identifier Code

Code uniquely identifying a Transaction Set.
H| | sTO1 | -

Account number assigned to the Third Party i | BGNo2 | -
Administrator or broker H | BGNOG | -
H | 1100C | ACTO1 | = |50B..cienns M
H | 1100C | ACTO6 | - |50B..cicsne 42
Transaction Set Purpose Code
Code identifying purpose of transaction set.
TPA or Broker Identification H | | BGNOT | = 353 28
Code
Er%?{ee ru:lantnf;.rlng the Third Party Administrator or Wage Amount
H | 1000C | N104 | - |67 40 | Amount of wages or income for the specified
period.
D | 2100A | ICMo2 | - e 74
TPA or Broker Name
Name of the Third Party Administrator or Broker.
H| 1000C | N102 | - |83 40 Work Hours Count
Number of hours of employment for a specified
period.
Time Zone Code D | 2100A | ICMOS3 | |380 oo T4
Code identifying the time zone used in
specifying a time.
H | | BGNO5 | - [62B..riens 29
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